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A Short Rebietw 


OBSTETRICS AND GYNACOLOGY, 
1887-1912." 


By EDWARD MALINS, M.Sc. Brrm., M.D. 
F.R.C.P. Lonp., 


EMERITUS PROFESSOR OF MIDWIFERY AND DISEASES 0F WOMEN IN THE 
UNIVERSITY OF BIRMINGHAM ; HONORARY CONSULTING OBSTETRIC 
OFFICER TO THE GENERAL HOSPITAL, BIRMINGHAM, ETC, 


LADIES AND GENTLEMEN,—At this our first meeting let 
me begin by congratulating those who have joined our 
society, the purpose of which is the pursuit of knowledge in 
studying the science and art of obstetrics and gynxcology. 
We meet in response to a wide-felt impression that there 
exists in the provinces a large field of opportunity for 
making use of the object we have in view. Your presence 
here to-day is an indication of earnestness in the under- 
taking and, I venture to think, an auspicious omen of 
success. We are starting upon a broad democratic basis, 
free from constraints and apart from the trammels of 
custom and tradition ; we are widely searching for truth in 
the light of the greatest good to the greatest number. We 
shall have among us, I doubt not, those who are prepared to 
offer original research, interchange of opinions, and expe- 
rience from varied standpoints of observation and practice. 
The in-gathering from this material cannot fail to increase 
our knowl and to give an impulse to our enthusiasm. 
Thus fortified we are enabled to justify our united existence 
with confidence, and firmly to look forward with courage 
to the future. : 


THE PROGRESS OF KNOWLEDGE GRADUAL, 


At this inaugural meeting it is not easy for me to find a 
fitting theme upon which I may engage your special atten- 
tion for a short time. I am conscious that I am addressing 
those whose wisdom and knowledge in this department of 
our art is already well established and proficient. But, may 
I add, our later years are sometimes accompanied by privi- 
leges which may allow us to take advantage of circumstances 
like the present. One of these is the satisfaction of being 
able to review the past and to make a comparison with the 
present. In doing so, if there is one characteristic that 
stands out with more insistence than others it is the indis- 
putable fact that there is no finality in knowledge. Yet it 
becomes evident even in such a certainty that the growth of 
our efforts towards the highest attainment is pond i that 
knowledge comes as it were piecemeal, by accretion on the 
work of those who have gone before and who have laboured 
in similar tracks. The search for truth is ever a quest of 
endeavour and patient persistence; it embraces onward 
movement ; progress must be ever active. Ifwe rest we rust, 
drop out of the struggle and cease to be; passive resisters 
find no place in this pursuit. In our profession the capacity 
for taking trouble generally meets with a due reward; it 
affords a solid ground for advance. Directed, as it has been 
at times, by the lofty gift of genius which creates and 
controls, strength is added. Thus by a profounder insight 


the greater problems it has grasped are solved and 


results are given ungrudgingly to the common good of all. 
Results, however, are not always immediate, but they 
eventually become unfolded. As they open to us their 
power of application they impress us with the conviction of 
their value, the significance of which at the time they arose 
we saw not when we moved therein ; so it is :— 
For while the tired waves, vainly breaking, 
Seem here no painful inch to gain 
Far back, through creeks and inlets making, 
Comes silent, flooding in, the main.? 
Professor Malins here dealt briefly with the rules which 
been drawn up for the guidance of the members of the 
new society, and dropped some pertinent hints with regard 


to the reading of papers and the general conduct of the 
meetings. He proceeded : 

A period of twenty-five years, a quarter of a century, 
engaged in the special department of a large hospital may be 
granted as an asset of extreme value in a lifetime. For 
this I am indebted to the General Hospital in this city, 
under the auspices of which I am deeply sensible of many 
advantages. The old worn-out and weather-beaten building, 
the present noble structure—a combination both of utility 
and ornament—have each imbued me with their traditions 
and associations, memories which cannot be readily 
forgotten, and indeed which it would be ungenerous to 
allow to fade. 

If I were asked to name some of the most marked 
instances of progress in our calling during the interval I 
have mentioned, I should find no difficulty in recalling a 
number. I may without hesitation, however, single out 
several of them as examples of the text to which I have 
alluded—namely, the gradual evolution of discoveries and 
the discernment of those who have so aptly made use of 
them to the practical benefit of humanity at large. Patho- 
logical, chemical, and bacteriological studies have brought 
about a clearer understanding of the nature of infective pro- 
cesses and the root evils from which they spring. The 
crude hypotheses of former times have melted away as we 
have become conversant with more accurate methods of 
research and observation. 


ADVANCE MADE IN REGARD TO PUERPERAL INFECTIONS. 

Perhaps in no direction has this modern advance been 
more strongly marked than in the explanation of puerperal 
infections. The gain is great, yet we cannot ignore the 
past in tracing the steps by which it has been attained. 
Undoubtedly the era of regeneration is signalised by the 
work of Semmelweis. Semmelweis, with unfaltering faith 
and dauntless courage, pursued the conviction which had 
obtained possession of his mind—that the origin of puerperal 
fever, so-called, lay in the presence of cadaveric poison, the 
decomposition of animal organic material. Upon the 
foundation of his demonstrations and beliefs has arisen the 
superstructure of our present knowledge in this direction, 
with which the names of Pasteur and Lister will ever be 
associated. To Pasteur’s discoveries, and to the researches, 
sagacity, and insight of Lister we are indebted for the 
application of the doctrines enunciated with so much fervour 
by Semmelweis. During the lifetime of Semmelweis the 
facts and opinions that he strove to inculcate were received 
with mistrust, contumely, and scorn. Borne down by the 
strain of his efforts and the opposition he encountered his 
mind eventually gave way. His ideals had not been realised, 
his work had been disparaged ; he died at the age of 47, 
unhonoured and unsung. Forty-six years later, a just, 
though tardy, tribute to his name and worth took the form 
of a noble statue placed in his native town of Budapest.* I 
make this brief allusion to history to emphasise the credit 
due to the past in building up our present knowledge. Much 
might be said of others, in the array of whom the names of 
Gordon, Charles White, Oliver Wendell Holmes, Simpson, 
and Stadfelt stand out in strong relief as gifted pioneers 
in the march of progress. These suffice to show the trend 
of thought upon the question and the earnestness with which 
it has been kept in view. 

The practical point is how far more recent discoveries 
have enabled us to combat the scourge of puerperal sepsis, 
and to abate the number of deaths in childbirth due to this 
cause. The returns of the Registrar-General give us 
information that the endeavour has not been in vain. To 
quote from the last available report (1910): ‘‘ Puerperal 
fever: The deaths referred to one or other of the definite 
heading comprised under this term (i.e., puerperal septicemia 
and septic intoxication, puerperal pysemia, and phlegmasia 
alba dolens) numbered 1113. In addition to these, 161 deaths 
were indefinitely certified as due to ‘puerperal fever’ 
(variety unspecified). The total number of deaths certified 
as due to puerperal fever (161) is 29 below that in 1909, and 
compares with 478 so recently as 1901.” The figures given 
show distinct improvement in the death-rate from puerperal 
sepsis. Our disappointment would be great were it other- 
wise in face of the unremitting attention bestowed upon 


1 Presidential address delivered at the inaugural meeting of the 
Midland Obstetrical and . Society on Oct. 24th, 1: 


Clough. 
No. 4661. 


3 The story of his life is told by the late Sir William Sinclair, with 
his characteristic force and expression ; a volume which should be read 
by every student of medicine. 

cc 


wig 
i 
i 
| | 
| Mia 
| 
| (| 
i 
| 
42 
| 
O} 
oi 
45 
lp 
| i | 
| 
ooo 45 i? 
45 
es. 
ooo 45 
ie 
ial 


1772 THELANCET,] PROF.E. MALINS: REVIEW OF OBSTETRICS & GYNAOOLOGY, 1887-1912. [Duc. 28, 1912 


preventive measures. For a large share of this we are 
indebted to the Midwives Act and the formation of the 
Central Midwives Board. The influence of this body in the 
training and supervision of midwives may be regarded as one 
of the greatest social reforms of ourage. Time will mature 
the value of the work so far accomplished. Gradually the 
uneducated and the untrained will lapse from the roll of 
members, their places being filled by others of superior 
intelligence and competence; with this will loom the light 
of a brighter hope in the future contest against these 
formidable evils. 

The conviction that puerperal infection is a preventable 
complication has steadily become incorporated in the 
practice of midwifery. From nothing, nothing can come. 
If this truth be accepted, whence, may we ask, come 
the disasters and tragedies that make us halt and reflect ? 
Surely they must arise from the infringement of elementary 
rules of knowledge, the breaking of well-known laws of 
cause and effect. I have always taught as a maxim that the 
safest guide in practice at the beginning is ‘‘ to learn what 
is true in order to do what is right.” This is comprised in 
a few short rules which may readily be remembered. That 
vaginal examinations are very seldom necessary ; the size 
and shape of the pelvis and the position and movements of 
the child in the great majority of cases can be determined 
by external examination; all tears should be repaired at 
once, all douches avoided, and, lastly, the constant use of 
rubber gloves, kept for this purpose only. Blundell‘ was 
not far from speaking the truth when he said that ‘he is 
the best accoucheur who keeps his hands in his pockets.” 
It is a common error we often hear when a student tells 
us that he has delivered so many women. If it could be 
realised that women deliver themselves with the assistance 
of nature, oftentimes with less risk than with that of art, 
would it not. be wiser simply to attend his cases rather than 
to subject them to the chance of unnecessary danger ? 

It is notoriously admitted that the mortality of childbirth 
in private practice is difficult to obtain with accuracy. 
Notification, now insisted upon, will give material assis- 
tance in framing an estimate. Possibly it may remove 
the opprobrium still clinging to some critics that the mor- 
bidity and the mortality of private practice is greater than 
that of either midwives or of special hospitals. May I 
digress for a moment and speak of what has been with me a 
long-nurtured desire that we should see maternity homes 
established for women to enter for the purpose of confine- 
ment only? Such homes may be under municipal control or 
they may be of private enterprise, registered, applicable to 
all classes of society on graded payments, according to social 
position and accommodation required. The practitioners in 
charge should be experts in midwifery, the equipment 
should be of the most modern kind, adapted solely for the 
object.in view, and the nurses should be trained in the 
special subject of their duties. I feel convinced that many 
advantages may be gained in safety both to mother and 
child, a sounder restoration to health, a greater absence of 
risks, and, though not least, less disturbance of household 
arrangements that are so frequently contributories to mental 
perturbation and physical discomfort. Prejudices may be 
overcome by reason; the prospect of confinement tuto et 
jucunde would tend to allay apprehensions and to lead to 
calmness and confidence in the result. 

CASAREAN SECTION. 

Another and remarkable example of the advance made in 
the methods of treatment is shown in the operation of 
Cesarean section. We must all be familiar with the dread 
formerly associated with the performance of this operation. 
In 1870 Dr. Barnes,’ in his classic work on obstetric opera- 
tions, wrote of this: ‘It is resorted to with a feeling akin 
to despair for the fate of the mother, which is scarcely 
tempered with the hope of saving the child. It is looked 
upon by the great body of obstetricians as the last desperate 
resource, as the most forcible example of that kind of 
surgery which John Hunter regarded as the reproach of 
surgeons, being a confession that their art is baffled.”” The 
statistics of Dr. Radford, published ten years later (for 
Great Britain and Ireland), give 77 cases, of which 66 died, 
or 85:71 per cent. In 1888 Dr. Harris tabulated 153 cases 
from American literature, with 37 per cent. recoveries. 


4 Principles and Practice of Midwifery, 12 0, 7. 465, 
Obstetric Operations, 1870, p. 320. 


Dr. A. L. Gaiabin® gives the mortality of 84 per cent. for 
British statistics in former years. The most recent figures 
given by Dr. Amand Routh,® in a valuable monograph 
from which I take the author’s words, show a 
contrast to those of earlier years. The cases collected, 
numbering 1282, represent the complete consecutive list 
of all the cases of Cesarean section operated upon for 
all sorts of conditions in Great Britain and Ireland by 
obstetricians and gynecologists living on June Ist, 1910. Of 
the 1282 Cxsarean sections performed up to June 30th, 1910, 
1254 have been operated upon for all conditions since 1890 
with a mortality of 145, or 11 per cent. During the last 
uncompleted five years (Jan. 1st, 1906, to June 30th, 1910) 
711 cases of Cesarean section have been performed with 
58 deaths, or 8:1 per cent. ; and this may roughly be con- 
sidered to be the present death-rate for all indications in the 
United Kingdom. The death-rate for cases of contracted 
pelvis during the last five years will be seen to be 6:1 per 
cent, ; the death-rate in favourable cases (469 in all) is only 
2:9 per cent., favourable cases meaning when the patient 
was ‘‘not in labour” or where labour had just commenced. 
But mark these very important figures. In ‘‘ labour, mem- 
branes ruptured,” the mortality was 10-8 per cent., and in 
‘*frequent examinations or attempts at delivery,” it was 
34-3 per cent. Some of us in consulting practice may recall 
the feeling of hopelessness with which we have witnessed 
the results of long-continued labour with combined exhaus- 
tion and infection dominant. In these extreme cases I have 
at times been impressed with the feeling that my presence 
has been sought, not from any possible power to save the 
patient, but merely to lend dignity to dissolution, to afford 
a solace to the survivors who mourn, and to condone a 
sacrifice to the dangers of delay. Prior to the time of the 
recent success mentioned it can be well understood that 
women to whom stern necessity offered the chance of life by 
Ceesarean section literally sat in darkness and in the shadow 
of death. This grim foreboding has now ceased to exist ; 
confidence has taken the place of doubt and uncertainty. 

To Porro in 1876 we owe the advent of a fresh impulse 
given to safety in removal of the uterus. Even more deeply 
are we indebted to Sanger in 1882 for the incalculable value 
of his teaching in the conservative operation of Caesarean 
section. Sanger ieved what had hitherto been incom- 
plete ; where art had to be substituted for natural delivery 
he engaged art to complete the process with safety by 
securing the closure of the uterine wound. Thus he laid the 
spectre which for ages hovered over the bed of those upon 
whom Cesarean section was to be performed. With this 
perilous difficulty removed, the operation has, under 
favourable circumstances, been reduced from the domain 
of terror into the region of one of the most promising in 
obstetric practice. Failure in cases of contracted pelvis is 
rarely met with if the principles and methods of Sanger are 
followed. ‘‘ Peace hath her victories no less renowned than 
war”;° it would be hard to find a triumph more worthy than 
this to be included in the roll of fame, : 


CANCER, 


There are many other subjects with which we have to deal 
almost daily waiting for further elucidation ; of these none 
is more prominent than the world-wide efforts that are 
being made to interpret the origin of cancer, and, by 
deduction, the best methods of treatment. We are told 
in the reports of the Registrar-General that during the 
past 14 years (1897-1911) the death-rate from this cause 
among women is increasingly great; that while cancer 
of the uterus has shown little or no increase during this 
period, the mortality from mammary cancer has increased by 
29 per cent., notwithstanding lives saved by improved 
methods of treatment. The greatest absolute increase, 
however, among women has been from cancer of the 
intestines, the mortality attributed to which has been 
practically doubled during the past 14 years. Asa close 
ally to uterine cancer that of chorion epithelioma has resulted 
in interesting explanations as to affinity with its malignant 
relation. The propriety of early recognition and treatment 
has been especially enforced. Much discussion has ranged 
round the operative treatment of cancer of the uterus. We 


6 Manual of Midwifery, sixth edition, p. 735. 
Tt Webster: Text-book of Obstetrics, p. 711. 
8 Journal of Obstetrics and Gynecology, vol. xix., 1911. 
9 Milton: Address to Lord General Cromwell. 
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cannot deny to Wertheim the credit due to his admirable 
work, anc to the ability and exactness with which his 
teaching is stamped. A greater number -of recorded 
cases:are yet required to estimate clearly the effect upon 
the continuance of life after his radical method of 
extirpation. 


PRCGRESS AND INQUIRY IN OTHER DIRECTIONS. 


With regard to gynxcology there is much to be noted in 
the progressive nature and value of the work accomplished. 
It must be confessed, however, that the tendency to 
operative treatment in the diseases of women has not 
diminished. There is still much to be learned in the way of 
treatment, both in the diseases and in the disorders to 
which women are liable. Naturally among those actively 
engaged in daily routine, when illness comes death is 
dreaded and incapacity is feared. It is sometimes difficult 
to determine when it may be advisable to take a nearer or a 
more distant path to gain the object desired. Necessity and 
expediency have different values in settling the wisest 
course to follow. The sufferer is often left to make her 
own choice, without sufficient or, indeed, any knowledge 
to guide her destiny. Our own experience tells us that 
the longer though less attractive road is frequently 
attended with sound recovery and with less risk. Observa- 
tion of the course of illness in pelvic inflammatory condi- 
tions, particularly those of specific infection, justifies me in 
making this comment. ; 

A large opportunity.has been offered for the radical treat- 
ment of fibroid tumours of the uterus. It has been clearly 
demonstrated that these growths are liable to changes of a 

egenerative kind which affect their growth, structure, and 
‘unction. Consequently there is a greater risk in adopting 
a passive attitude towards them than formerly believed. 
The remarkably successful results of early operative treat- 
ment have been attended with a record that bids to emulate 
the history of ovariotomy. 

, Surgical modes of restoring displacements of the uterus 
have evoked a number of ingenious and skilful plans of treat- 
ment based upon sound principles, the effects of which 
contrast strongly with the mechanical methods of former 

We are upon the threshold of many innovations which 
promise full opportunities for future inquiry and proof. 
‘The influence of the thyroid and parathyroid glands on 
pregnancy, the menopause, and associated conditions ; the 
significance of lutein cells; the consideration of various 
sera and vaccines offer extended possibilities in many direc- 
tions. Another aspect of knowledge in the future is also 
full of interest—the bearing of ante-natal conditions in 
development and disease. The importance of certain social 
questions will be affected by knowledge thus obtained. After 
all, is there anything new under the sun? We often find 
that the ideas we have been wont to regard as original have 
been forestalled by others; incidentally may I illustrate 
this from a quaint writer of the seventeenth century, Sir 
Thomas Browne ?—‘‘ They that enter the world with original 
diseases ...... have not only common mortality but sick 
traductions to destroy them, make commonly short courses, 
and live not at length but in figures, so that a sound 
Cesarean nativity may outlast a natural birth, and a knife 
may sometimes make way for a more lasting fruit than a 
midwife.” 


SomME PROMINENT WORKERS IN THE PAst. 


In all times the onward movement of civilisation has been 
accompanied by emigration from the less populated to the 
larger centres, where greater facilities are presumed to exist 
for the acquisition and diffuson of knowledge. And yet in 
these aggregations, from the vastness of metropolitan cities 
there is oftentimes found a lack of cohesion, a listlessness 
of fraternal frankness and sympathy that weaken the union 
of kindred spirits and make individual isolation more defined. 
It isan atmosphere that frequently cools the ardour of the 
newcomer and renders the ambitious wary of his title to 
fame. It is evident that in this influx to the capital the 
provinces contribute largely, the fittest survive and become 
merged into the central stream of progress, where they are 
adopted as citizens of a huge concentration. In our 
profession instances of this kind are numerous, but there are 


20 Religio Mcdici, E¢, Dr. Lloyd Roberts, p. 215. 


yet many provincial names which have left a lasting 
impression upon the history and progress of our calling; and 
numbers ‘still at the present time who remain to uphold 
with distinction the true spirit of the past. 

Among the Midlaud towns it will be granted that Bir- 
mingham has held a foremost place. J. T. Ingleby was the 
first lecturer at the Royal School of Medicine here. In 1842 
he published a work, ‘*Facts and Cases in Obstetric 
Medicine,” and later, ‘‘A Practical Treatise on Uterine 
Hemorrhage.” These were regarded as authoritative works 
exhibiting much diligence and power of observation. More 
recently the researches of the late John W. Taylor added to 
the knowledge of ectopic gestation and other subjects. His 
writings are marked by zealous and carefully noted clinical 
work. It must, however, be admitted that the most powerful 
impetus to the subject of gynxcology in our time was given 
by Lawson Tait, whose reputation spread far beyond the 
bounds of the locality in which he lived and practised. Tait 
died in 1899. He was a remarkable man, with many varied 
attributes of character, dominated by strong will power. A 
man of conspicuous ability, bold in action, fearless in 
expression ; a clever surgeon, quick in apprehension and 
fertile in resouree; one whose versatility and energy 
stimulated enthusiasm and provoked emulation. His influence 
marked a new era in the progress of gynecology, and made 
him famous during his career in onr midst. 


PRESENT FACILITIES IN BIRMINGHAM. 


In this great centre, priding ourselves as the second town 
in the kingdom, we are not without adequate means of 
carrying on in the best manner the special purposes of our 
profession. We have an admirable and well-administered 
hospital for women ; a special department for women at the 
General Hospital, and a similar one at the Queen’s Hospital ; 
and a maternity hospital equipped with all modern require- 
ménts, to which is attached an outside lying-in department. 
In the last-named institution much valuable work is done in 
the teaching and training both of students and midwives. 
The opportunities for upholding the intention of the 
Midwives Act are well maintained under the supervision of 
the medical officer of health. There are now, owing to the 
extension of the city,.252 midwives upon the roll; as a 
proof of efficiency among them I may quote from Dr. John 
Robertson’s report: ‘‘In the old Birmingham area there 
were, on the 3lst December, 1911, 192 midwives in actual 
practice. These midwives attended 9290 births as compared 
with 9439 in 1910, 9238 in 1909, and 9244 in 1908. The 
total number of births registered in the old city area was 
14,704, so that the midwives attended 63 per cent. of the 
births in the old city area.” Another very important arrange- 
ment has been made for the admission of cases of puerperal 
fever to the Hospital for Women on the recommendation of 
the health department. The hospital authorities have 
agreed to set aside a ward for septic cases containing two 
beds: thus the highest’ medical and nursing skill available 
will be obtained under the most favourable conditions. 

I have endeavoured to sketch some features of our 
onward movement. I am conscious how imperfectly I have 
expressed what has been uppermost in my thoughts, but 
if any suggestion that I havé made may lead to reflection, or 
kindle increased interest in our undertaking, my short- 
comings will be amply repaid. Let us therefore look to the 
past for experience, to the present for action, and to the 
future for success. 


ForgIGN UNIVERSITY INTELLIGENCE.— 
Vienna: Dr. S. vy. Schumacher has been promoted to an 
Extraordinary Professorship of Anatomy. Dr. Richard 
Bauer has been recognised as privat-docent of Medicine.— 
Wiirzburg : Dr. Joh. Ernst Schmidt has been recognised as 
privat-docent of Surgery. 


Tue Royat Sanirary Instirure.—The Henry 
Saxon Snell prize of 50 guineas for an essay on ‘‘ The 
Ventilating, Lighting, Heating, and Water-supply Appliances 
and Fittings for an Operating Room for a General Hospital”’ 
has been awarded one half to Mr. John Darch, M.R.San.I. 
(Wandsworth), and the other ha‘f to Mr. H. F. V. Newsome 
(Manchester) and Mr. John G. Cherry, M.R San.I. (Man- 
chester). A bronze medal of the institute will be awarded 
to each of the successful competitors. 
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A NOTE UPON 
THE COMPLETE REMOVAL OF PLEURAL 


EFFUSIONS 


BY THE REGULATION OF INTRATHORACIC 
PRESSURE DURING ASPIRATION 
(OXYGEN REPLACEMENT).' 


By H. MORRISTON DAVIES, M.C. Cantas., F.R.C.S. ENG., 
ASSISTANT SURGEON, UNIVERSITY COLLEGE HOSPITAL. 


ALTHOUGH paracentesis of the chest is such a common 
procedure it does not seem to be at all fully realised that the 
ordinary method of withdrawing the fluid by aspiration is 
most unsatisfactory. Aspiration in itself is not devoid of 
danger, and it is frequently the cause of considerable 


Fic. 1. 


Right-sided pleural effusion in a man aged 75. There is dis- . 
‘lacement of the heart and the mediastinum to the 


discomfort to the patient. It may be said, moreover, that as 
a general rule never more than 50 per cent. of the fluid present 


can be withdrawn at a single tapping; and when, therefore, 
aspiration is used for the 


Figs. 1 and 2 were taken before and after the withdrawal of 
1000c.c. In this case malignant disease of the lung was. 
suspected, and the effusion was tapped in the hope that the 
lung would be sufficiently uncovered to permit of a diagnosis 
being arrived at by the physical signs and skiagraphy. An 
examination of these skiagrams shows, however, that the 
level of the fluid has been lowered barely one interspace by 
the tapping, and that the root of the lung and the lower 
lobes are still wholly obscured. 

The reason of the apparent discrepancy between. the 
alteration in the level of the fluid in the second skiagram and 
the withdrawal of over one litre of fluid is quite easy of 
explanation. Before the tapping is done the pressure in the: 
affected pleural cavity is either only slightly negative or even 
positive, the mediastinum and its contents are displaced to. 


Skiagram of the same ent after 1000 c.c. of fi 
drawn off. The level of the fluid has been | 
one interspace only. The heart and 
much less displacement. 


the removal of the fluid are to increase the negative pressure, 
to permit of the mediastinum and its contents to return to 
their normal position, and finally to allow the lung to 

expand ; it is only when this 


purpose of getting rid of an Fic. 3. last change is taking place 


effusion, so as to allow of 
an examination of the lung 
by radioscopy and radio- 
graphy, it is practically use- 
less. Symptoms of distress 
—e.g., cough and pain—often 
appear when only 1 or 1} 
litres of fluid have been with- 
drawn, yet the desire to take 
out as much fluid as possible 
does not infrequently tempt 
the operator to continue the 
aspiration after these sym- 
ptoms have first appeared, 
thereby increasing the risks 
of mdema or of cardiac 
embarrassment. When one 
side of the chest is full of 
fluid the removal of 1500 c.c. is 
regarded as most satisfactory, 
but skiagrams will show that 
there is still an astonishing 
amount of fluid left behind. 


1 The expenses of this investigu- 


tion have been in defrayed Skiagram of the same patient after the further removal of 

Gen Research 1600 ee. by the oxygen replacement method. The dia- 
" p is now visible, and the only fluid in the chest is a 
2 There is no doubt that some of small collection between the chest wall and the lateral 


a grant from the 1 
Fund 


the discredit which has been so 
unjustly thrown on the value of 
8 phy in lung disease is due to 
this fact (compare . land 2). 


aspect of the diaph 4 
pneumothorax. The 


the lower lobe. 


shadow can be seen extending down from the hilum into 


that the level of the fluid 
begins to sink. 

As the chest is a closed 
chamber it is obvious that 
if fluid is withdrawn, either 
a rapidly increasing negative 
pressure must be produced or 
the fluid must be replaced by 
some othersubstance. Inpara- 
centesis both mechanisms are 
brought into ‘play, but there 
is a limit to the rapid altera- 
tion in the position of the 
mediastinum and to the ex- 
pansion of the lungs when 
these are the seat of fibrotic 
changes or are surrounded 
by a thickened or adherent 
pleura, and when the traction 
exerted on these by the 
increasing negative pressure 
exceeds a certain grade the 
symptoms of distress so con- 
stantly seen during paracen- 
tesis are produced. 

The clear recognition of 
these facts suggests that if 
it were possible, during the 
process of withdrawing fluid, 
to modify the intrathoracic 
changes produced by the 


Above this there is a small 
of the lung is exposed, and a 


the opposite side, and the lung is collapsed. The effects of 
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increasing negative pressure, by introducing from without 
some non-irritating sterile substitute, the whole of the fluid 
could be withdrawn. The most obvious substitute is air, but 
it is found that of the three principal gases of the atmo- 
sphere, oxygen when in contact with the pleura is absorbed 
rapidly, while the nitrogen and carbon dioxide are absorbed 
at a much slower rate. Since, however, it is desirable that 
the pneumothorax produced should be absorbed as quickly as 
possible I have used oxygen instead of air for the replace- 
ment of the fluid in all my cases. 

Technique.—Fortunately, the methods which have been 
elaborated for the safe introduction into the pleura of 
measured quantities of nitrogen in cases of phthisis are 
equally applicable to the introduction of oxygen, and I have 
found Dr. Kornmann’s apparatus, which I use for both 
nitrogen and oxygen pneumcthorax, extremely convenient 
and easy of control. When, however, oxygen is being used 
as a substitute for fluid the needle designed for the intro- 
duction of nitrogen is useless, as the bore of the needle is 
very small and does not allow the transmission of the 
respiratory movements of the chest to the manometer, and 
it is, of course, an absolute sine gud non that no gas is intro- 
duced into the chest unless the manometer, giving undula- 
tions which correspond with the respirations, indicates with 
certainty that the point of the needle is in the pleural 
cavity. I have, therefore, had made for me a needle and 
cannula which, as regards the shaft and its connexions, 
resemble in many ways an aspirating needle and cannula, 
but the lumen of the cannula is 1 mm. in diameter, and the 


Fic. 4, 


Partial pneumothorax on the left side. When the patient was 
admitted the left pleural cavity was full of fluid, and the 
lung was in a state of complete collapse. The fluid was 
drawn off by oxygen replacement aspiration, an@ the 
skiagram shows the lung partially expanded as a result of 
the absorption of the oxygen. The previous attempts at 
emptying the pleural cavity by simple aspiration were 
unsuccessful, as the lung failed to expand and the fluid 
rapidly reaccumulated. 


point of the needle lies flush with the oblique and sharpened 
end of the cannula in the same manner as in a spinal needle 
and cannula.® 


This needle has been made for me by Messrs. Krohne and Sesemann 


The patient lies in a semi-recumbent position well propped 
up in bed, turned slightly on to the sound side with the arm 
on the affected side well forward. The skin between the 
anterior and posterior axillary lines is painted with iodine, 
and the fifth and eighth intercostal spaces are marked in the 
mid-axillary line. A hypodermic needle filled with 2 per 
cent. novocaine is first used, and an area of skin the size of 
a threepenny-piece is infiltrated, and the needle of the 
syringe is then pushed through the centre of this area into 


Fic. 5. 


pneumothorax. Lung collapsed and fixed by 
adhesions. The ae had been admitted with a pyv- 
pneumothorax; the pus was withdrawn by oxygen replace- 
ment aspiration. This sk‘agram was taken a month later. 


the intercostal space, the piston being meanwhile driven 
home. A small incision 3mm. long is now made through 
the infiltrated skin with a double-edged tenotome knife. 
5 c.c. of novocaine are drawn up into a record syringe fitted 
with a needle 5 cm. long; the needle is passed through the 
incision and pushed slowly through the intercostal space, 
the novocaine being slowly injected all the time until the 
point of the needle is felt to slip through the pleura. The 
piston is then withdrawn and fluid should appear in the 
syringe, giving evidence that the effusion has been reached 
and confirming the nature of the same. When this has been 
done in both interspaces the needle connected with the 
aspirating bottle and vacuum pump is passed through the 
lower anzsthetised area into the fluid, while the needle con- 
nected with the oxygen apparatus is passed through the upper 
anesthetised area. It is hardly necessary to emphasise the 
importance of testing both pieces of apparatus before use— 
i.e., seeing that fluid is sucked up through the one needle 
into the aspirating bottle, and that oxygen does pass out 
through the other needle. When the needles have been 
introduced it is absolutely essential that the manometer 
connected with the upper needle should show respiratory 
movements, and until and unless these are obtained no 
oxygen must be allowed to escape through the needle. 
Fluid is now aspirated from the chest and the aspiration 
continued until the patient either coughs or experiences the 
slightest pain. The aspiration is then immediately stopped, 
and 50 c.c. or 100 c.c. of oxygen are allowed to run in 
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slowly. ‘The pain or cough will at once disappear, and the 
aspiration is continued until the recurrence of some sym- 
ptom demands the introduction of more oxygen. This 
process is continued until no more fluid can be withdrawn. 
Towards the end of the: process’ oxygen will be found to 
escape with the fluid, and the proportion of oxygen intro- 
duced to fluid withdrawn must be increased. 

If this procedure is carried out efficiently the patient 
experiences practically no distress, either during or at the 
end, and a skiagram taken at the conclusion will show the 
almost complete disappearance of the fluid and a small 
pneumothorax, while the lung, no longer obscured by the 
fluid, permits of complete radioscopic and radiographic 
examination. 

The following table shows the variations of the intra- 


thoracic pressure as recorded during such a procedure ; 


Intra- 
pleural 


pressure : 
expiratory.t 


Amount of 
fluid with- 
drawn, 


Amount of 


Sym- 
: | introduced. 


Cc. 
685 
285 


260 + 
200 + 
170+ O» 
57 + 


100 
100 


mm. Hg. 
-6 
-7 


Slight pain. 
Slight 
cough, 


100 
100 
100 
100 


-10 
-14 
-17 
-15 


Slight pain. 


* —22 mm. Hg expiratory. t -2mm. Hg at start. 


while the skiagrams, Figs. 1 and 2, show the condition before 
paracentesis and after withdrawal of 1000 c.c. of fluid by the 
ordinary method, and Fig. 3, after the subsequent removal of 
a further 1500 c.c. by the oxygen replacement method. . An 
interesting point will be noticed in the figures in the table 
relating to the intrapleural pressure. While at first pain is 
produced by a comparatively slight increase in the negative 
pressure, at each successive withdrawal of fluid a greater 
degree of negative pressure can be tolerated before any 
symptoms appear, until at the end the pressure during 
inspiration was —32 mm. Hg and during expiration 
—22 mm.Hg.* 


I have so far endeavoured to show that by partially sub- 
stituting oxygen for the fluid withdrawn the operation of |, 


paracentesis can be performed with a minimum of dis- 
comfort to the patient, and without the occurrence of those 


symptoms of distress so commonly manifested towards the | 


conclusion, and often lasting for some time afterwards ; 
that the whole, instead of only a portion, of the fiuid can be 
withdrawn ; and that the lung can be cleared so as to permit 
of complete radioscopy and radiography. This method of 
oxygen replacement has still further advantages, 

In certain cases, where there has been an inflammatory 
reaction of the pleura and the lung has been completely 
collapsed by fluid, the lung is incapable of any or of com- 
plete expansion owing to the thickening of the visceral 
pleura or to the formation of adhesions. When the lung is 
capable of partial expansion it is probable that if a steady 
traction could be exerted on its pleural aspect the adhesions 
and thickened pleura would gradually yield, and the visceral 
and parietal layers finally come into apposition. This can be 
effected if oxygen is allowed to replace the fluid. Two pro- 
cesses are at work in connexion with the intrapleural 
oxygen—the one an absorption of the gas and the other 
an interchange of gases. The absorption is the more 
rapid process, and in about 60 hours after the introduc- 
tion of oxygen it will be found that most of the oxygen 
is absorbed, but there is still some gas in the pleural cavity ; 
this gas consists of nitrogen and carbon dioxide. These 
gases in their turn are absorbed, but more slowly. The 
effect of this is to produce a steady traction on the lung, 
which causes it slowly toexpand. In some cases, it is true, 
there may be some reaccumulation of fluid, necessitating a 
second paracentesis with substitution of oxygen, but in all 
cases where the lung is capable of expansion the effect of 
the traction on the lung is marked. 


* I am indebted to Dr. Sydney Martin for allowing me to do an 


The skiagram (Fig. 4) shows a lung in the process of 
expansion as the result of the removal of the fluid, with 
substitution of oxygen and the subsequent traction on the | 
lung by the absorption of the gas. 

When the lung is incapable of expansion it may be 
possible to relieve the patient of the weight and the dis- 
comfort of having one side of the chest filled with some 
3 or 4 litres of fluid by replacing this fluid by oxygen. The 
value of the oxygen over nitrogen in such a case is that 
until the whole of the fluid has been drawn off it is 
impossible to estimate the degree to which the lung is bound © 
down. If this fixation is complete oxygen is automatically | 
replaced by nitrogen and carbon dioxide. Fig. 5 is a 
ski of a man who had a pyopneumothorax, the result: 
possibly of the intrapleural rupture of a tubercular cavity. 
The pus was withdrawn by aspiration and oxygen intro- 
duced. The ski taken one month later shows no re- 
accumulation of fluid and only slight expansion of the lung. 
The patient had just returned after three weeks at a con- 
valescent home. He had gained 8lb. in weight, and stated 
that on the previous day he had walked for 43 hours. 

The following analyses of the nature and interchange of 
gases within the pleural cavity of the patient just referred 
to were very kindly made for me by Sir William Ramsay :— 

Analysis 1.—Of the gases in the Beal cavity at the time of 
admission : Nitrogen, 95°45 per cent. ; CO, 4°55 per cent. No other gas. 


present. 

Anaipete 2.—Of the gases in the pleural cavity after withdrawi 
1250 c.c. of fluid and introducing c.c. of oxygen: Nitrogen, 74 
per cent. ; oxygen, 21°56 per cent. ; CO, 4°35 per cent. 

Analysis 8.—Of the gases in the pleural cavity four days later : 
Nitrogen, 98°13 per cent. ; oxygen, 0°69 per cent. ; CO, 1°18 per cent. 

Air has been used by various observers in the treatment: 
of pleurisy and empyema, or to facilitate the withdrawal 
of fluid, and the first paper dealing with this subject was 
published by Parker in 1882 in THe LANncET. Since then 
papers have been published by Potain, Kawekara and 
Kawai, Forlanini, Barr, Holmgren, and others. . The advan- | 
tages of the accurate control of the intrathoracic pressure — 
daring aspiration and of the use of oxygen seem to be less 
fully appreciated 


A CASE OF EMPYEMA IN AN INFANT 
AGED FIVE WEEKS, WITH OPERA- 
‘TION AND RECOVERY. 


By F. G. CHANDLER, M.A., M.B.CanTas., 
M.R.C.8. ENG., 
LATE HOUSE PHYSICIAN, BARTHOLOMEW’'S HOSPITAL. 


On the night of Jan. 7th, 1912, a mother brought her 
child to St. Bartholomew's Hospital saying that’ he had just 
had a convulsion. The child, aged 5 weeks, was born at. 
full term” and appeared quite healthy at birth; a’s 
‘* place,” however, was noticed on the right side of the neck, 
which proved to be a branchial fistula. During the first. 
week he had gained 11b. in weight. The second week was. 
uneventful, but in the third a littie discharge of pus was — 
noticed from the fistula. The child still took his food well, 
but about this time began to cough. Throughout the fourth. 
week the cough continued and ‘the neck kept discharging. 
On Jan. 6th the child refused the breast and became 
terribly pale, and lay so that the mother could ‘‘ scarcely | 
tell whether he was alive or dead.” He was like this all 
through the night and ‘‘ white foam kept dribbling out of the 
mouth.” The next morning the condition was the same and 
remained so until 6 P.M., when he went a ‘ grey-black 
colour, the nostrils went in and out, and the lips were 
white”; this was soon followed by the severe convulsion 
mentioned above. The phlegmatic parent then bestirred 
herself and brought the child to the hospital. 

On admission the child was extremely cyanosed and of a 
purplish colour, not convulsed. The eyes were normal and 
the tongue was fairly clean. The temperature was 98: 2° F. 
(taken two or three times), the pulse was 170, and the 
respirations were 68. ‘The veins of the neck stood out 
prominently and were engorged. On the right side of the 
neck, immediately above the sterno-clavicular articulation, 
was a small orifice surrounded by a raised inflamed area ; 
this was discharging pus, and into it a probe could be passed 


oxygen replacement aspi in this patient and to publish the 
skiagrams. 


a short distance; it appeared to be a branchial fistula, a. 
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diagnosis which subsequent investigation confirmed. There 
was no head retraction. Examination of the thorax showed 
that both sides of the chest moved equally and well. On 
percussion almost absolute dulness was at once noticed on 
the left side; this extended nearly up to the clavicle 
under which skodaic resonance was obtained. Over 
the dull area the breath sounds were weaker than on the 
right side, but somewhat harsh and almost bronchial 
in character. A few crepitations were heard. Behind there 
was absolute dulness over the whole of the left side ; breath 
sounds as above. ‘The heart sounds, which were normal, 
were heard best under the right nipple ; the heart apparently 
had been pushed over to this side. No cardiac dulness 
was demonstrable to the right of the sternum, but this 
could be explained by the heart being covered by the right 
lung which was in a temporary condition of compensatory 
emphysema. Both breasts were greatly enlarged and 
secreted milk freely. The tip of the spleen was felt. The 
liver was not enlarged. Nothing else abnormal was dis- 
covered. The legs could not be fully extended on the flexed 
thigh (? significance). 

The child was admitted at once, given a hot bath, and 
christened. Milk-and-water and brandy were given by the 
nose, and a drachm of castor oil was administered. The babe 
slept well. ‘The next morning the signs were as above. The 
chest was explored with a somewhat large syringe, the 
puncture being made~just below the angle of the left 
scapula. Thick greenish-yellow pus was obtained and about 
an ounce was drawn off. Soon after, having sterilised the 
skin with acetone and iodine, an incision was made by 
thrusting a knife into the pleural cavity at a point half an 
inch from the mid-line in the ninth left interspace and 
cutting through the structures of the intercostal space 
towards the axilla for about half an inch. Thick pus flowed 
freely and several ounces escaped. No anesthetic of any 
kind was given, a rib was not. resected, and there was no 
shock, A rubber drainage-tube was inserted, sewn iato the 
skin, and gauze dressings were applied. The lung expanded 
at once. 

The pus was examined bacteriologically, a pure culture 
of staphylococcus pyogenes aureus being obtained. A 
similar examination of the pus from the neck sinus showed 
the same organism. 

The chest drained well most of the time; once or twice a 
gauze drain was inserted, but this did not allow free escape 
of pus, so the rubber tubing was replaced. The blue cyanosed 
appearance lasted a day or two and then disappeared 
entirely. The parce cavity was irrigated with normal 
saline solution, the wound swabbed with hydrogen peroxide, 
and the surrounding skin well smeared with boric ointment, 
which prevented soreness of the skin and cured several 
small pustules that were springing up. The sinus in the 
neck was powdered with iodoform and poulticed with 
linseed, which cleared it up; it continued to give trouble, 
however, until the whole sinus was operated on and dis- 
sected out. Iodine baths were given part of the time. 

About Jan. 18th the child had a nice healthy colour, was 
taking the bottle well, and appeared to be on the high road 
to recovery. The left side was everywhere resonant and the 
breath sounds were good. Some moist sounds were present. 
By Feb. 5th the wound had ceased discharging and was 
healing well. The child completely recovered, and with the 
exception of the neck sinus filling up and then discharging, 
nothing eventful occurred. 

On Feb. 19th the case was transferred to a surgical ward, 
when Mr. H. J. Waring operated upon the neck and dis- 
sected out the sinus. It proved to be a tubular structure 
about an inch in length, along which a fair-sized probe could 
be passed. Its walls were lined with stratified squamous 
epithelium at its external end and by columnar ciliated 
epithelium at the deeper levels, and it was surrounded by 
lymphoid tissue markedly vascularised and by fibrous tissue. 
It appears to have been what Weglowski calls ‘ lateral 
fistula of the neck,” and which, he says, takes origin from 
the remains of the hypoblastic diverticulum which arises 
from the pharyngeal part of the third visceral cleft and 
extends down the neck to form the thymus gland.! No 
communication with the pharynx was demonstrated, but this 
may have been due to the difficulty of passing a probe, a 
trouble which apparently nearly always arises in these cases 


owing to the tortuous course of the sinus. After dissecting 
as far as possible the tube was cut, the proximal end 
ligatured, and the stump touched with pure carbolic acid. 
The child made a good recovery. 

This case, for the permission to publish which I am 
indebted to Dr. H. H. Tooth, is of special interest for the 
folllowing reasons: the age of the child, the nature of the 
causative organism, the recovery, and the presence of the 
sinus in the neck. Empyema is not uncommon during the 
first year of life, and, indeed, may be congenital, but there 
appear to be few cases recorded so young as five weeks. The 
organism, staphylococcus pyogenes aureus, is one of the 
rarest causative organisms of empyema ; and also with this 
the prognosis is said to be extremely bad.? 

St. Bartholomew's Hospital, E.C. 
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ROYAL SOCIETY OF MEDICINE. 


OBSTETRICAL AND GYNACOLOGICAL SECTION. 

Hydrocephalus complicated by Eclampsia, Fibroids, and 
Contraction Ring.—The Contraction Ring as a Cause of 
Dystocia. 

A MEETING of this section was held on Dec. 5th, Dr. 
AMAND RovtH, the President, being in the chair. 

Dr. FLORENCE WILLEY read a short communication on a 
case of Hydrocephalus complicated by Eclampsia, Fibroids, 
and a Contraction Ring. The patient, who was 37 years of 
age and a primigravida, was first seen in the seventh month 
of pregnancy, when slight cedema and albuminuria were 
present, but. these symptoms disappeared under treatment. 
The fibroids were subperitoneal and situated near the fundus. 
Pregnancy went to term, but the membranes ruptured ten 
days before labour ; the presentation was a footling. Six or 
seven hours after the onset of pains an eclamptic fit occurred, 
followed by two others at intervals of half an hour. The urine 
now contained a good deal of albumin. The legs, body, and 
arms were delivered by traction, and it was then found that 
the descent of the head was arrested by a firm ring of con- 
traction round the neck. Above the ring intermittent con- 
tractions could be felt in the body of the uterus; the cord 
had ceased to pulsate. A large mass could be felt in the 
uterine cavity, but whether this was a fibroid or the enlarged 
head could not be made out. The spinal canal was 
accordingly punctured in the lower dorsal region, and 
cerebro-spinal fluid flowed out freely. ‘Traction was now 
steadily kept up, and in 20 minutes the contraction ring 
yielded and the head was delivered. Two more fits occurred 
after delivery. The temperature was over 100° F. for three 
days, and there was some jaundice, but in the end the 
patient’s recovery was satisfactory. 

Dr. CLIFFORD WHITE read a paper on the Contraction 
Ring as a Cause of Dystocia, in which he contrasted the 
clinical picture given by these cases with those where a 
retraction ring forms as a result of obstructed labour. The 
chief points were: That with a contraction ring (1) the 
lower uterine segment was not thinned or over-distended ; 
(2) the ring formed over a depression in the outline of the 
child or below the presenting part ; (3) the general condi- 
tion of the patient remained quite good ; (4) the body of the 
uterus as a rule remained relaxed and not tender; (5) the 
presenting part was not forced down into the brim ; and 
(6) it might occur before rupture of the membranes. The 
most important causes of the condition were : (1) premature 
rupture of the membranes ; (2) intra-uterine manipulations ; 
and (3) malpresentations. The treatment in severe cases 
was difficult. The slighter cases were best treated by manual 
dilatation of the ring ‘with the fingers, but if these means 
failed it might be necessary to perform Cesarean section, 
as forceps failed and embroytomy was usually very difficult. 
The reason why both these means failed was because the 
ring, being tightly round some depression in the child, 
would not let the child move except with the uterus, and 
thus traction by forceps merely dragged the uterus as a 
whole towards the vulva. If craniotomy was performed, 


1 Thompson and Miles: Manual of Surgery. 


2 Allbutt and Rolleston : System of Medicine. 
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cleidotomy must also be done to enable-the shoulders 
to pass the ring, which was usually round the neck. A 
further difficulty in performing embryotomy was that the 
proportion of macerated children was high (10 per cent), 
and so any portion of the child on which traction was 
made usually pulled off. If Ossarean section was per- 
formed the incision would usually have to be continued 
downwards till the ring itself was divided before the 
child could be extracted. The most difficult cases to 
treat were those where the uterus was infected. (Statistics 
seemed to show that infection of the uterine contents was 
frequent in these cases and might be a factor in its causa- 
tion.) In these cases, if the child was alive, Osarean 
section, followed by hysterectomy, was indicated. The extra- 
peritoneal operations would not be possible owing to the 
length of the incision required Ifthe child was dead and 
the mother was infected it might be necessary to excise 
the gravid uterus, as the recorded cases showed that the 
embryotomy was a particularly difficult one and attended by 
a high mortality. Dr. White reported three cases: the 
first was treated by embryotomy, which was very difficult, 
as the child was wholly above the ring and a placenta 
previa prevented access. The mother died with a rup- 
tured uterus. The second also had a placenta previa, 
but was delivered by craniotomy and cleidotomy. The ring 
was wholly below the child. The mother recovered. The 
third case was one with a transverse presentation with the 
ring firmly contracted round the prolapsed arm, so that even 
the finger could not pass it. The child being dead, and the 
mother having had five other living children, and being 
infected, the case was treated by excising the gravid uterus 
unopened. The mother did well. The uterus, after harden- 
ing, showed the ring formed round the child’s neck and 
constricting it. The ring was most marked where the foetal 
parts allowed constriction—e.g., the neck—and became less 
marked over points of greater resistance—e.g., the arm. It 
thus showed the great importance of the foetal outline in 
determining the existence and site of the ring. Measure- 
ments of the specimen showed that there was no thinning of 
the lower uterine segment. Details of 18 cases treated by 
laparotomy were given.—The paper was discussed by the 
PRESIDENT, Dr. M. HANDFIELD-JonES, Dr. W. S. A. 
GRIFFITH, Dr. T. W. Epen, Dr. H. Wriiutamson, Dr. 
H. RvussELL. ANDREWS, Dr. J. A. WILLETT, Dr. LOUISA 
ALDRICH-BLAKE, and Dr. EARDLEY L. HOLLAND. 


MEDICAL SOCIETY OF LONDON. 


Intestinal Stasis. 

A MEETING of this society was held on Dec. 16th, Sir 
W. Watson CHEYNE, the President, being in the chair. 
The discussion on Intestinal Stasis was continued from the 
last meeting (vide THE LaNcET, Dec. 21st, p. 1721). 
Mr. PETER L. DANIEL said he was at one with Mr. Lane 
in accepting the widely spread evils which might arise from 
a disordered gastro-intestinal tract, but he believed the evil 
was primarily an infection and recurring infection of 
the gastro-intestinal tract and was in direct. proportion 
to the number and virulence, and also to the varieties 


produce any pathologist of repute who supported his (Mr. 
Lane’s) view and refuted this origin of the bands. The 
peritonitis localised over the cecum was called Jacksoa’s 
membrane. Mucosal infection was primary, pathological bands 
were secondary, and stasis might or might not be a sequela. 
Gastritis and duodenitis accompanied the foregoing changes 
from a common cause, and not as sequele. If these cases 
were treated correctly, their mouths, nasopharynges, antra, 
&e., cleansed, and so the infection removed, and oils 
and suitable laxatives and diet administered, the number of 
cases requiring colectomy would at once be reduced to those 
unfortunates in whom the damage done to the mucosa had 
progressed to ulceration. If the bands formed from abnormal 
‘* dropping of the viscera,” why did the viscera drop? He 
thought the bands were secondary, but in dropped intestines 
infection of the mucosa was likely to occur. He was totally 
at variance with Mr. Lane as to the line of treatment he 
adopted, especially in its bearing on arthritis, but did not 
deny the absolute need for short-circuiting in certain. cases 
where pathological membranes and bands caused obstruction. 
He believed that if the infection was cured, the stasis 
in the vast majority of the cases would tend to cure 
spontaneously, and if appropriately aided the patients 
entirely recovered. Should bands or other grave sequele 
have formed, the recovery would be partial and propor- 
tionate to the lesions. He did not believe any portion 
of their anatomy was unnecessary or injurious tothem. If 
a ge was the result of intestinal stasis, as Mr. Lane now 
holds, did it clear up when colectomy was performed? 
According to Mr. Lane, it mattered not from the point of 
view of treatment whether the intestinal tract was acting as 
the sewer to abscesses in the upper gastro-intestinal tract or 
was free from this serious contamination ; nor whether the 
patient had a long or short mesentery ; it was immaterial 
whether the primary lesion was some gastropathy developed 
in childhood. For all the treatment was ileo-colostomy. Nor 
was it material that constipation produced by negligence or 
other simple causes had existed for years with little or no 
obvious ill-effects. As long as a meal containing ‘‘ sufficient” 
bismuth showed retardation in its progress through the 
bowel, and the patient showed evidence of general toxemia, 
then, according to Mr. Lane, the patient suffered from chronic 
intestinal stasis, and the only suitable treatment was ileo- 
colostomy. In constipation the bacteria pre-existing in the 
feeces diminished in number. Mr. Lane ignored the im- 
portant bio-chemical changes which might in themselves 
cause retardation in the passage of-food. All that Mr. Lane 
claimed for mechanical stasis was much more rationally 
explained by the theory of intestinal sepsis. If the bands 
were evolutionary, why were they injurious? Evolution was 
always helpful, not injurious. If evolutionary, why were 
they not permanent in. the human subject, for Mr. Lane said 
they developed so readily as to occur in children 2 years of 
age? All recent work pointed to the end products of 
bacterial life as being responsible for intestinal toxemia, and 
not those derived from decomposition. Murphy and Vincent 
had shown (1) that interference with the circulation of the 
obstructed bowel was the vital factor in the production of 
the typical symptoms of acute ileus; (2) the responsible 
toxin was destroyed by boiling, it was not soluble in water, 
and would not pass through a Berkefeld filter ; (3) probably 


of the infecting germs; and that all the ill-effects| the formation of this substance was not dependent upon 
mentioned by Mr. Lane might arise without intestinal | any vital secretion of the intestinal mucous membrane ; 


stasis. The process was one of infection and reinfection 
of the stomach and bowel. The cecum was the earliest 
and most severely affected part of the intestine, since 
in the cecum the food was meant to be delayed. As 
the result of this normal delay (not stagnation) of the intes- 
tinal contents in the cecum, the mucosa of the cecum was 
subjected to continuous and prolonged insults from any 
bacteria present in the food. If the bacteria were few, and 
especially if they belonged to what had been described as the 
normal bacteria of the intestine, little ill-effects accrued and 
no absorption of toxins occurred. If, however, the bacteria 
were numerous and constantly reinforced from suppurative 
processes present in the upper digestive tract and naso- 
pharynx, then the cecal mucosa was damaged, lymphangitis 
resulted, the glands in the ileo-cawcal angle were infected, 
peritonitis occurred over the caecum, appendix, and glands, 
and thickenings or adhesions formed. These were Mr. 
Lane’s bands, and, like all pathological fibrous tissue, they 
contracted as they got older, and he asked Mr. Lane to 


and (4) the rapidity of absorption varied, dependent upon 
the patency of the lymphatic channels in the mesentery and 
the permeability of the intestinal wall. They concluded 
therefore ‘‘that the toxic substance was purely bacterial in 
origin, and that the living bacteria, with their end-toxins, 
not the putrefactive products nor the chemical poisons, were 
directly responsible for the profound symptoms and death in 
acute intestinal obstruction.” These and other experiments 
implied that mere stasis was implicated only in so far as it 
increased or conduced to the activity of the bacteria, Mr. 
Lane had lauded the receptivity of the American surgeons, 
but the majority of American surgeons and pathologists failed 
to accept the purely mechanical origin of the bands. There 
was no doubt that colon stasis was more toxic than small 
intestine stasis, as the bacteria were relatively few in the 
small bowel. According to Dr. Jordan, if the dose of 
bismuth was increased sufficiently, it would be found in the 
lower ileum of normal persons 24 hours or more later. In 


view of the very far-reaching deductions drawn from stasis 
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of bismuth by Mr. Lane it was necessary to remember these 
findings by simply increasing the dose of bismuth. Dr. 
Jordan also stated that when liquid paraffin was administered 
to patients with intestinal stasis the evidence of stasis was 
not obtainable; one would conclude that with its dis- 
appearance the need for operation ceased, but we were 
informed that ‘‘at the subsequent operation the usual 
appearances were seen.” It was possible that Dr. Jordan’s 
results were in the main artificial. From these and other 
arguments Mr. Daniel concluded that the case for chronic 
intestinal stasis was far from proved. 

Dr. F. J. SMrrH said: I think the Medical Society of London 
is to be congratulated on having been the recipient of Mr. 
Lane’s paper, and while I criticise it I must not be taken to 
be unappreciative of the careful thought which he has brought 
to bear on the problem of intestinal stasis, nor to be wanting 
in admiration for the boldness, skill, and thoroughness with 
which he has applied his surgical talents to the relief of the 
condition ; but all the same I must confess to having doubts 
in my own mind about the fundamental canons of Mr. 
Lane’s position. In the first place, I can hardly bring myself 
into the position of admitting that cancer of the breast is 
directly caused by intestinal stasis in any degree, though one 
may be ready to admit that the general metabolism of the 
body is improved by a free passage along the intestine. 
Again, I have seen far too many cases of pyorrhcea and the 
‘beneficial results accruing from the cure of the condition 
to accept this as secondary to intestinal stasis. In my 
opinion, pyorrheea is distinctly and definitely a condition 
totally independent of constipation, and yet responsible as 
the causative factor for a large number of diseases for which 
Mr. Lane would resort to colectomy. I have also found 
pyorrheea definitely and distinctly curable by measures 
falling very far short of an abdominal section with or 
without the release of adhesions or removal of the colon. 
I agree with Mr. Lane that Bright’s disease and a host of 
other troubles are promoted, if not. indeed, actually 
caused, by microbic toxins, but I differ from him very 
decidedly in the situation in which these toxins are in 
the majority of cases developed or produced—in other 
words, I believe the mouth is many times more fre- 
quently than the intestine the situation t1 be suspected. 
Again, Mr. Lane ascribed, in my opinio1, much too active a 
réle to abdominal adhesions in the production of intestinal 
stasis. I have on numerous occasions, both in print and in 
oral demonstrations, drawn attention to the exceeding 
frequency of these adhesions as found on the post- 
mortem table, a frequency many times over exceeding the 
oceuzrence of clinical symptoms which could even as a 
remote possibility suggest the performance of a colectomy. 
{ certainly agree that these are a cause of alleged dyspepsia, 
but I cannot accept the view that they are either a cause or a 
consequence of a necessarily severe degree of constipation, 
such as—at least I take it so—must be the meaning of Mr. 
Lane’s words, ** intestinal stasis,” though he has referred the 
society to his pv»: hed works for a definition cf the condition. 
Dr. Jordan’s slides interested me very much, but again I 
trust he will not think I am unnecessarily critical when I 
say that without « corresponding number of photographs 
saken from the normal subject the greater portion of what 
he has shown us is quite useless from the point of view of 
making deductions as to what is abnormal! ; the slides shown 
merely indicated shadows, but without the aid of stereoscopy 
it is quite impossible to accept the deductions as to the 
exact few inches of the bowel in which the kinks appear. 
A normal loop might easily appear an abnormal kink. 
Finally, as to the operation Mr. Lane suggests as necessary 
to obviate the trouble. In February of this year I saw one 
of Mr. Lane’s old patients, and she was then as bad as ever, 
though he had operated on her some two or three years 
before. I would not use this case as an argument against 
any operative measures, but it does cause one to wonder 
whether something short of a colectomy might not be tried, 
We must remember that a colon once removed cannot be 
replaced, and I would venture the suggestion that in cases of 
Severe constipation in which all medicinal measures have 
failed it might be worth while to try what a simple 
appendicostomy would do. It is not such a severe operation, 
and IT ean vouch for the excellent results to be obtained, as 
I know of three or four patients of my own who are now, five 
‘or six years later, using the appendix for a daily wash out of 
the caecum and colon. 


Dr. E. vON OFENHEIM said that for the solution of the 
question of intestinal stasis it would be important to approach 
it from two different points of view—from the clinical as 
well as from the bacteriological one ; but it would certainly 
be a great mistake to separate these two ways of investiga- 
tion, as a satisfactory result could only be obtained if they 
went hand in hand, and if the clinical observations were 
compared with the results of the microscope. Clinical 
investigations had made great strides in late years, 
chiefly owing to the eminent work of Mr. Lane, but he 
was afraid that the bacteriological side, in spite of the 
enormous amount of work which had been devoted to 
the subject, had not kept pace with the macroscopical 
results, and that taking it all round their knowledge 
of the intestinal flora was a very limited one. Still 
more limited than their knowledge of the bacteria them- 
selves was that of their action on the animal body and 
on each other. The question whether the presence 
of bacteria was necessary for animal life, as it was un- 
doubtedly for vegetable life, was avery old one. It was 
Pasteur who first expressed the opinion that animal life was 
impossible without microbes. ‘There were a good many 
followers in this theory, amongst whom he would only like 
to mention Schottelius, but also numerous opponents who 
had tried to prove by so-called aseptic breeding that animal 
life was possible without the help of bacteria. Amongst 
the prominent men who were of this opinion one had 
to mention Metchnikoff, Nuttall, Thierfelder, Cohendy, 
and others. The experiments which were done in this 
direction were extremely difficult, and, so far, not con- 
clusive, partly because they were carried out on domesti- 
cated animals, which meant animals living under con- 
ditions which were very different from their usual ones, and 
partly because the intestinal tract of these animals was 
anatomically very different from that of the human being. 
It was more important when it was found that certain 
arimals had also in their natural surroundings an intestinal 
tract which was practically free from bacteria. Such a con- 
dition was first discovered in certain caterpillars of the 
species lithocolletis and nepticula. Amongst the mammals 
also Metchnikoff discovered certain species of which the 
digestive tract wa‘ practically sterile. One of these, a bat, 
named Pteropus medius, was most carefully investigated, 
but at the same time one ought to mention that this 
animal possessed practically no colon. Its digestion 
was much quicker than in any of the higher orders, 
and apparently the speed with which the food material 
passed through the intestinal tract was proportional 
to the size of the intestines. Only in the higher 
orders one found that the colon formed a large reservoir 
in which the unassimilated remains of the food accumulated 
and had time to undergo a process of decomposition under 
the influence of bacteria. In spite of this fact intestinal 
stasis was apparently unknown amongst the wild living 
animals; at least, he had never found any record that 
animals had been found dead owing to any sort of intestinal 
obstruction or any condition which would point to intestinal 
stasis. The interesting fact which Mr. Plimmer had reported 
concerning his investigations on animals in captivity could 
not be taken as an argument against this view, as one must 
not forget that these animals were living under conditions 
which were very different to their normal ones. Apart 
from the climate and the surroundings the two most 
important factors were probably the lack of exercise— 
at least, compared with the violent exercise to which 
the majority of these animals were used to in freedom, 
and the quality of food, which, however carefully it might 
be selected, could not be the same as it was in their 
natural life. In domesticated animals, especially those which 
for many generations had been bred only from the point 
of view of their utility for the human race, and therefore 
were degenerates from the point of view of nature, intestinal 
disturbances and their immediate consequence (or should 
one say their cause?)—undue fermentation, were very 
common, and any veterinary surgeon would be able to 
confirm that the operation of paracentesis of the stomach 
in cattle for meteorism was almost as common as appendi- 
cectomyin mankind. Amongst horses also, especially if they 
were deprived of sufficient exercise and were fed on damp 
grain, it occurred pretty frequently that the colon had to 
be tapped on account of the great development of gas. 


To the factors of insufficient exercise—i.e., complete 
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transformation of ingested food into muscular energy and the 
inappropriate composition of the food itself —there came in 
the civilised human being another one—that is, the abnormal 
upright posture on his posterior extremities by which the 
pelvis had been tilted by 90°, and the intestines by the 
simple action of gravity were forced down into it and had to 
a great extent lost the liberty of their peristaltic movement. 
It was easily conceivable that these factors were producing 
excellent conditions for the development of bacteria—i.e., 
they formed a tube with very little or no movement, moist 
and warm and containing nutrient media. One could, 
therefore, quite well compare the large intestine of man 
with an incubator which he carried with him in his 
abdomen. Investigating the species of organisms contained 
in this incubator it was found that there was a large number 
of kinds. Mannaberg in 1898 counted 27, but since then 
the number which had been differentiated was at least 
trebled by recent researches. Only the roughest outlines of 
the physiology of the bacterial flora of the intestines could 
be touched upon in the narrow limit of time allowed in 
a discussion. On the whole, one could divide up this 
bacterial flora into two large groups—the proteolytic 
and the saccharolytic. The proteolytic one, as its name 
indicated, had the property of splitting up albuminous 
substances into various nitrogenous components, a g’ 

many of which were known to be poisonous. On the other 
hand, the saccharolytic had the power to ferment carbo- 
hydrates producing acids, alcohol, and various gases. 
Amongst the first group he had to mention the bacillus 
lactis aerogenes, bacillus perfringens, bacillus sporogenes, 
the bacillus putrificus, proteus, the well-known bacterium 
coli, and many others. Amongst the saccharolytic he only 
wished to mention the bacillus bifidus, the bacillus acidi 
paralactici, all the lactic acid bacteria, and a great number 
of anaerobic ones. Between these two groups of bacteria 
existed a considerable’ antagonism, and no doubt we 
owed our lives to this constant fight between the 
groups, so that we could ‘actually consider ourselves 
as being the ‘-tertius gaudens” in this warfare. If the 
one or the other of these groups gained the upper hand 
it was man who suffered for it. Only a few of the 
metabolic products of the saccharolytic group were poisonous, 
and these only to a very slight degree, and it required an 
overwhelming quantity of them to produce any pathological 
symptoms. The products of the proteolytic group, the 
toxalbumins, and ptomaines, were highly poisonous even in 
small quantities. Everyone knew the rapidity and disastrous 
course which so-called ptomaine poisoning took—that is, in 
cases where a large amount of these bacterial products is 
introduced into the system. There could not be any doubt 
that toxins were constantly produced in the intestines, in 
spite of the statements of Finkelstein, Falloise, Nobecourt, 
and Rivet that the contents of the lange intestine con- 
tained very few of these toxins in comparison with 
the contents of the small intestines. The fact which 
they had overlooked was that most of these toxins 
were either already absorbed in the small intestines 
or annihilated, or, more correctly, neutralised, by anti- 
toxins and by the ferments of the saccharolytic group. 
Various arguments had been brought forward against the pos- 
sibility of absorption of toxins through a healthy intestinal 
wall, the strongest of which were, in his opinion, the follow- 
ing. 1. That all cells of the body had the property of 
acquiring a local resistance against the action of poisons—the 
so-called local or cell immunity which one would expect 
would also be conferred on the endothelial cells of the 
mucous lining of the intestines under the influence of the 
toxins which were produced in them. 2. That the system 
reacted to the introduction of toxins of all sorts by the forma- 
tion of antitoxins which, if the toxins were not in an over- 
whelming quantity, were able to overpower them. If one 
thought that absorption under these conditions was im- 
possible, one must consider whether the condition of 
an uninjured normal intestinal wall ever existed in 
the civilised races. Surely in the majority of indi- 
viduals it did not. First, because of the pressure and 
relative inertia of the large intestine which caused con- 
gestion and passive hyperemia of this organ. Secondly, 


because there were constantly undigested particles of 
the food, like celullose and mineral substances, passing 
through the digestive tubes which were liable to cause 
slizht abrasions of its walls. There could not be any doubt 


that toxins could be absorbed through the pathologically 
altered mucosa, and it was a well-known fact that many of 
these toxalbumins had a paralysing effect. One only needed 
to think of the clonic and tonic contractions in infants, 
commonly called ‘‘ fits,” which in a large proportion of 
cases were cured by a dose of castor oil or calomel, and 
which were simply a symptom of some toxic absorption from 
the bowels, to which the baby, with its deficient mucous 
membrane and undeveloped resistance, was more prone 
than the adult. The paralytic effects of the diphtheria 
and tetanus bacillus were also only too well known. 
Mr. Plimmer had told them that a rhinoceros which 
he cured with sodium sulphate and calome)] fell ill with 
symptoms of paralysis and rigidity of the muscles—a 
condition which was frequently a premonitory symptom of 
colic in horses. Apart from their paralysing action toxins 
had an irritating effect on serous membranes. Hay fever was 
an instance in which the mucous membranes of the nose and 
the conjunctive were irritated by pollen toxins, and the 
organic poisons of some jelly fishes were able to cause inflam- 
mation even through the epidermis in the same way as the 
stinging nettle. Was it to be wondered at if the toxins of 
the intestinal organisms caused an irritation, or possibly even 
a local inflammation on that highly susceptible serous lining, 
the peritoneum, which responded to it by throwing out fibrin 
and forming adhesions which gradually stretched into bands? 
Mr. Lane called these adhesions ‘‘ non-inflammatory.”” Could 
he prove that they were not inflammatory in their origin, 
although no signs of inflammation were to be found by the 
time they came under observation? That they appeared so 
frequently in the same positions could not be taken as an 
argument against this conception, as it was only to be 
expected that they would form chiefly in those parts 
which were morecapt to be damaged and which formed a 
locus minoris resistentie—that is, where the strain and the 
attempt of the bowels to overcome any obstruction was 
greatest, as in the last coils of the ileum, the cecum, the 
hepatic and splenic flexures, and the sigmoid. It could 
easily be understood that the paralysing effect of the toxins, 
together with the formed adhesions, were apt to retard or 
even partly to inhibit the peristaltic movement of the 
intestines and in this way to increase the amount of stasis. 
Thus the vicious circle was closed. Stasis due to unnatural 
conditions of life causing toxic absorption—the toxins 
causing increase of stasis. The wonderful mechanism of 
our systems tried to overcome the deleterious effeet of 
the toxins, partly by excreting them, partly by the produc- 
tion of antibodies of various sorts. Transformation and 
excretion were done by the liver, the kidneys, and the sweat 
glands ; and consequently those organs in cases of auto- 
intoxication were overworked and damaged, hence the 
pathological changes found in them, such as biliary and 
urinary disturbances, hyperidrosis, &c. Antibodies again 
were produced in the ductless glands, the thyroid and supra- 
renal glands, and possibly also in the prostate. _Metechnikoff 
had drawn attention to the réle which the prostatic gland 
possibly played in the fight of the body against intestinal 
intoxication, and it might be that the absence of this organ 
and its secretion in the female body offered an explanation 
why auto-intoxication was so much more common and its 
effects far more disastrous in women, and especially 
unmarried women, than in men. If a great strain by a 
‘continuous and long-standing fight against the toxins 
was put on these various glands, it was within the 
law of Nature that a hypertrophy took place, and that 
the increased glandular tissues not only produced the 
necessary secretions to counter-balance the constant 
poisoning, but also a larger amount of those other 
secretions which normally and in a small amount were 
necessary to keep up the chemical equilibrium, but which 
in too large an amount over-balanced this equilibrium, 
and produced pathological symptoms such as occurred 
in ‘*Graves’s disease.” The remarkable pigmentation of 
the skin in people suffering from intestinal stasis had, 
perhaps, something to do with a similar action of the 
suprarenal glands. It was also possible, although this was 
a mere hypothesis, that different kinds of toxins acted on 
different kinds of glands, and this might be an explanation 
why in one case one organ was chiefly affected, in other 
cases others. The field which lay open to research in this 
direction was enormous, and it would take a long time before 


all the darkness that still reigned over this subject would be 
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cleared up. As it had been shown that the intestinal 
walls under certain conditions were permeable to toxins, 
the question arose whether they were also permeable to the 
bacteria themselves. It was probable that what had been 
said of the toxins applied also to the bacteria—i.e., that the 
uninjured mucous lining of the intestinal tract formed a 
strong barrier to organisms, but that the slightest damage 
in its continuity would allow an invasion by them.» The first 
conception of this idea they owed to Behring and Chauveau, 
who showed that the chief source of tuberculous infections 
in the infant was the intestinal tract, and this was easily 
understood if one bore in mind that the infantile intestinal 
mucosa was not a coat with a continuous and perfect cover- 
ing. This only developed at a later time of life. Also, in 
the adult the continuous covering, as had been seen, might 
get damaged and open the door to a spreading infection, and 
as intestinal stasis was the cause of such damage this could, 
perhaps, explain why so many various infections, amongst 
which must also be enumerated tuberculous infection, 
occurred in individuals suffering from chronic intestinal 
stasis. As well as tuberculous infections, bacilluria, 
c7stitis, endometritis, pyorrhoea, and many other con- 
ditions were found associated with intestinal stasis. The 
question had been raised whether these infections of 
remote parts with intestinal organisms took place directly or 
through the blood stream or lymphatics. It appeared to be 
of much less importance to find the lines on which they 
travelled than to knowthat the infection in these cases took 
its origin from the intestinal tract. Having shown that 
intestinal stasis, auto-intoxications, and bacterial infections 
formed a vicious circle, the question arose where and by 
what means they might be able to make a break in this 
circle. The first idea which presented itself would be to 
return to the natural conditions of life, a proposition which 
would at once be recognised as impossible to carry out 
in spite of the various attempts which had been made in 
that direction by the ‘ simple-life” enthusiasts and other 
cranks. The next attempt which could be made in the 
therapy of intestinal stasis was diet, eliminating those foods 
which were liable to form a good nutrient material to the 
inimical organisms in the intestines, and although this 
treatmeut might be efficient in some cases it certainly could 
not hold good in all, as the nature of the organisms which 
were at work differed so much and the complaint could not 
be attributed to one particular species or even group. The 
aperients used for the purpose of increasing the peristaltic 
movement must be looked upon as a double-edged sword, as 
they were to a certain degree poisonous for the system and 
were acting as a strong stimulant to the sympathetic plexus, 
which after a time, unless the doses were constantly increased, 
got immune to this stimulation. With the antiseptic era the 
suggestion was raised to disinfect the digestive tract by anti- 
septics. Naphthol and tannic acid compounds were largely 
used for the purpose, but it was evident that it would be 
impossible to disinfect a tube with such rough and rugged 
walls as those of the intestines unless such considerable quan- 
tities of antiseptics were used as to damage the host more than 
the inhabitants. Lately paraffin had been suggested for the 
purpose, an idea which was by no means new. He had been 
informed that the negroes in South America used the ordi- 
nary paraffin for the treatment of intestinal troubles more 
than 25 years ago. As a matter of fact, in certain mild 
cases paraffin gave very satisfactory results—partly owing 
to its high bactericidal power; partly to its lubricating 
effect, by which it reduced considerably the strain of the 
intestines; partly, also, by covering the mucosa with a 
greasy coat, thus preventing the absorption of toxins. In 
serious and advanced cases it apparently had very limited 
or no influence, and when given forany length of time it lost 
its effect also in the mild cases, probably on account of the 
bacteria getting immune against it. This was what he had 
found in his limited experience of a few hundred cases. 
The next step which had been taken, and which, so far as 
he knew, was first introduced by Mr. Lane, was to destroy 
the haunts of the offending bacteria by a surgical operation 
by eliminating that useless incubator which had already been 
ientioned—the colon, This method had, so far, given the 
most satisfactory results in very advanced and almost hopeless 
cases in which all other measures had failed. Another 
attempt to make a break into the vicious circle, as previously 
mentioned, was made by Metchnikoff, Quincke, and others, 
which was based on the well-known antagonism that 


existed between the different groups of intestinal organisms. 
Certain bacteria were isolated, of which it was known 
that they were able to inhibit the growth of the 
dangerous species, partly by the amount of acid they 
produced, partly by their ferments. Two organisms were 
chiefly used for the purpose—the streptobacillus acidi 
lactici bulgaricus and the bacillus bifidus. In some 
instances, no doubt, good results were obtained, and 
although probably the principle of this form of treatment 
was a correct one and opened the best chances for 
the future, it had at the present moment two very 
serious drawbacks. The one was insufficient knowledge 
of the intestinal flora, so that it was exceedingly difficult, 
and sometimes even quite impossible, to find the antagonists 
of the detrimental organisms which were at work in every 
single case. The other and greater difficulty which would 
still have to be overcome was that, although it seemed such an 
easy matter to introduce bacteria into the system, it was, in 
a great number of cases, and particularly in those which 
were highly toxic, very difficult, and sometimes impossible, 
to acclimatise the beneficial strains of bacteria. Extensive 
researches and experiments would be necessary before one 
would be able to overcome these difficulties, but one must 
hope that science and research would succeed in finding the 
ways and means to counteract the damage which civilisation 
had done to the health and welfare of humanity. 

Mr. L, E. BARRINGTON-WARD said that his experience with 
this condition had practically been limited to children. 
Stasis occurred as a disease in itself, and was by no means 
uncommon, but attention was much more frequently directed 
to it by the secondary affections that followed. The primary 
condition was often overshadowed by the secondary, and in 
the past had been neglected. When once constipation had 
been established, whether it was the large or the small 
intestine that was at fault, a chronic toxemia was produced 
which caused definite changes. The tissues were devitalised, 
the resistance of the body was lowered, and the intestines 
became pervious to many organisms. He was inclined to 
believe that delay in the small intestine was more harmful to 
the individual and gave rise to a graver degree of toxemia 
than delay in the large bowel. Hirschsprung’s disease was 
almost a caricature of large intestinal stasis. In two cases 
which had recently been under Mr. Lane’s care at the 
Hospital for Sick Children two to three weeks elapsed 
between the motions. These cases showed the general 
toxemic signs well—poor circulation, low blood pressure, 
pigmentation, &c. ; but the effects were not so extreme as 
one would have expected. The explanation of this lay, he 
thought, in the fact that the bismuth radiograms showed no 
delay in the ileum, and at operation it was found that the 
distension and hypertrophy of the bowel were limited 
to the lower part of the colon, became much less when 
traced backwards to the cecum, and were non-existent 
in the small intestine. Acting on the assumption 
that the constipation was the predisposing and aggra- 
vating factor in tuberculous infections in the child, Mr. 
Lane had short-circuited advanced cases of tuberculous 
joints which did not respond to prolonged treatment with the 
generally accepted measures. In the majority of instances 
the results had been excellent. Cases which had been 
treated by prolonged immobilisation under good conditions, 
which had been submitted to arthrectomy without success, 
which had persistent sinuses, and which were going fast 
downhill had responded to ileo-colostomy, and were now, 
one or two years after operation, at home with the sinuses 
healed and the tuberculous disease quiescent. So bad was 
the condition in two of these cases that amputation to save 
life had been decided upon, but the improvement after 
short-circuiting the intestines rendered it unnecessary. They 
had had one very striking case of rheumatoid arthritis 
treated by this operation. This was a girl, aged 103 years, 
who had been crippled for two years and bedridden for three 
months with ankylosis of all the larger joints and many of 
the smaller. She had all the characteristic features of 
intestinal toxemia. The usual treatment for rheumatoid 
arthritis had been given a full trial elsewhere, but she was 
becoming progressively worse. In October of last year 
ileo-colostomy was performed. All her symptoms improved 
at once. She gained 3 st. in the two months following 
operation, and when last seen, 12 months after operation, 
her weight had increased by 2 st.4]b. She had recovered 
full use of all her joints except the cervical, occipital, and 
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wrist-joints, which had undergone osseous ankylosis. There 
were many other diseases which had intestinal stasis as 
their predisposing cause. In every case of recurrent 
appendicitis in Mr. Lane’s ward stasis had been shown to 
be present by bismuth radiograms. Ulcerative colitis and 
bacillus coli infections were other examples. From the 
breast-fed baby upwards constipation shown by the 
infrequency of the motions was exceedingly common. 
There was a great variation in the peritoneal relations of 
even the youngest children. In some cases the entire large 
intestine floated freely on a well-developed mesentery ; in 
others the bowel was fixed back to the abdominal wall at 
various points or throughout its whole length, Such varia- 
tions must have a profound influence on the functions of the 
tract, and explain why in some cases constipation occurred. 
When constipation of any degree was established, a vicious 
circle was set up. Possibly the drag of the distended gut 
and the assumption of the erect posture caused the develop- 
ment of further bands from the materialisation of the lines 
of \stress ; possibly mild inflammatory changes occurred in 
the neighbourhood and led to the formation of the various 
bands and adhesions to which names had been given. 
Anyone who examined a series of post-mortem abdomens of 
children would be struck by the variety of the peritoneal 
attachments. As regarded the treatment, mild cases 
responded readily to simple dietetic and drug treatment. 
In the more severe cases ileo-colostomy gave good results. 
The operation was practically devoid of risk, and was well 
borne even in the smallest children. Subsequent diarrhoea 
was unknown. Ina few cases regurgitation up the descend- 
ing colon had been observed. It was most apt to occur in 
bedridden patients who had lost the habit of emptying the 
rectum. It was only necessary to ensure a daily evacuation 
of the rectum, and with the assumption of the erect posture 
the regurgitation was cured. 
Dr. E. G. SCHLESINGER said that the alimentary canal as 
a primary focus of disease had a far-reaching importance 
which was only just beginning to be recognised. That the 
evolutionary bands controlling the intestine, which Mr. 
Arbuthnot Lane had so clearly described, actually existed 
was now admitted by everyone, and their pathological 
importance was recognised very generally, excepting by 
those who from lack of interest or opportunity had not 
studied the question. That a certain group of symptoms 
was produced when the development of these bands had 
the limits of physiological utility had also ceased to 
a matter fer argument, and their interest centred now 
around the methods of production of these symptoms and 
the indications for, and benefits of surgery in, their treat- 
ment. As Mr. Arbuthnot Lane’s house surgeon he had had 
ample opportunity of observing these patients before, at, and 
after operation, and had been able to arrive at certain very 
definite conclusions on the subject. The clinical picture of 
intestinal stasis was becoming fairly generally recognised 
in its more exaggerated fornit. out the early cases, those 
in which, if properly treated, a perfect and vermanent 
cure couid be guaranteea, were sti!] to be fc»nd labelled as 
‘*indigestion,” ‘‘neurasthenia,” ‘‘duodenal uicer,” &c., a 
misery to themselves and a source of constant worry and 
continual disappointment to their medical attendant. The 
failure to recognise these less obvious cases lay mainly in 
the fact that constipation was still looked on as synonymous 
with intestinal stasis. In reality constipation in itself, apart 
from the mechanical alterations it helped to bring about, 
was of no importance whatever, and was merely a fairly 
common symptom in the clinical condition under discussion, 
whilst people who were constipated were not necessarily the 
subjects of intestinal stasis. Cases of intestinal stasis fell 
more or less naturally into certain clinical groups which might 
be termed the obstructive, the toxic or suprarenal, the mixed, 
and the end-result groups, according to the symptoms which 
predominated. The obstructive type was usually regarded 
as having a duodenal ulcer, a gastric growth, or what was 
known as ‘‘ nervous dyspepsia.” The patient, more usually 
a man, complained of pain after food, sometimes at 
once, sometimes after an interval, with vomiting, which 
usually relieved the pain. The vomit consisted of 
the food which had lately been eaten, and was quite 
different from the vomiting which .occurred in the 
second class of case. Headache, cold hands and feet, 
pigmentation, and the usual ‘‘ toxic” symptoms might be 
present, but were often not very marked, and it was not for 


these that the patient sought advice. These patients were 
usually the possessors of thick arteries and had a raised 
blood pressure. They usually had quite well-developed 
abdominal muscles. On examination they were very tender 
over the duodenum and pointed to this as the site of their 
pain. They might or might not complain of pain in the 
iliac fossa, but were invariably extremely tender on pressure 
in this region, and the end of their ileum was readily 
palpated as a thick tender cord. An intelligent X ray 
examination showed a firmly fixed point at the ileum, and a 
dilated and hypertrophied duodenum. The effects of ileo- 
colostomy on this type of case were most striking. The 
patient could eat and enjoy solid food, when he had often 
taken nothing but fluids for months ; his blood pressure fell 
in a few days to near normal, and he could do the hardest 
and most sustained work with impunity. It was in this 
group of cases that and other non-operative 
measures were worthless ; whilst the operative results were 
the best, because the ileal and duodenal obstruction was the 
main feature, and brought the patient to the surgeon while 
the condition of toxemia was yet in its early stages. At the 
operations on these cases the ileum was found to be hypertro- 
phied proximal to Lane’s kink up to five or six times its normal 
thickness, and the duodenum, which might or might not be 
ulcerated, was also hypertrophied and distended. Bleeding 
often took place from this distended duodenum even without 
any actual ulceration. In all the cases of this type that he 
had followed out, the operation of ileo-colostomy had been 
followed without exception by a permanent return to com- 
plete and perfect health. This class of case would derive 
considerable temporary benefit from a gastro-enterostomy, 
which freed the duodenal outlet by undoing the kink that 
developed at the duodeno-jejunal junction, but the con- 
tinuance of the ileal obstruction was sufficient to cause an 
early and inevitable relapse. In the obstructive group might 
be placed many of the cases of so-called Hirchsprung’s 
disease occurring in adults, and the cases of chronic volvulus 
of the sigmoid. The second group of cases, the towie or 
suprarenal type, occurred more generally in women, and was 
the group most commonly recognised. In these people con- 
stipation was generally present, and, unless it had led to that 
condition of irritative diarrhoea and paralytic secretion (com- 
monly called mucous colitis), was often extreme. The direct 
abdominal symptoms, apart from the constipation, were, 
however, overshadowed by the group of symptoms cailec 
toxic, which were usually regarded as being due to the 
excessive absorption of bacterial toxins, but for some 
of which he offered another and simpler explanation. 
These symptoms were both subjective and objective, and 
were often of such intensity as to make the patient welcome 
death, since life had become unbearable. Chief among 
these symptoms was a condition of mental depression and 
general misery, often bordering on madness, which was only 
increased as measure after measure that promised relief 
was tried and the condition grew steadily worse. This type 
of case showed as a rule marked pigmentation, had a low 
blood pressure, cold and clammy hands and feet, and 
exhibited a general asthenia very suggestive of Addison's 
disease. Vomiting was practically constant, but differed 
from that met with in the obstructive type of case in that it 
was not related to food, that usually only a watery fluid was 
brought up, and that it was associated with a deal of dis- 
tressing retching. Perspiration was profuse and often foul- 
smelling, morning anes wc 8 was constant, the skin was 
harsh and inelastic, and often showed the development of a 
fine hairy down. Cystic degeneration of the breast was 
frequent and might later take on the characters of malignant 
disease. Pyorrhoa alveolaris was often extensive and added 
not a little to the wretched condition in which these people 
were. In typical cases of this group the patient might not 
complain of any abdominal pain, but on examination 
there was tenderness over the end of the ileum, and 
over the sigmoid which was straight and readily palpated. 
The bands which straightened out the sigmoid might 
implicate the left ovary. The general condition of the 
patient was often regarded as due to this ovarian condition ; 
the ovary was frequently removed in consequence, while occa- 
sionally the right ovary was similarly implicated, and a 
double odphorectomy with its concomitant miseries was 
added to the patient’s other sufferings. X ray examination 
in these cases might fail to detect an ileal kink, and indeed 
it might be found to be absent on operation, the patient's 
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natural reactive tendency being in abeyance. This was the 
extreme picture of this type of case, but all stages of the 
condition from the patient who had occasional ‘ bilious 
attacks,” through the various types of indigestion, atonic 
constipation, neurosis, &c., could be recognised. This group 
of cases ought never to need the operation of ileo-colostomy, 
since, if the correct nature of the condition was recognised 
sufficiently early, liquid paraffin, an abdominal support, and 
a healthy married life would work wonders. Unfortunately, 
however, this was the type of patient on whom medicines, 
diets, spa treatments, and operations were showered and the 
underlying cause of the condition was not recognised 
until conservative treatment was out of the question, and 
until the general condition of the patient and the 
rottenness of the intestine made the operation of ileo- 
colostomy a doubly difficult one, and rendered the 
return of the patient to cumplete health uncertain. 
The combination of asthenia, pigmentation, low blood 
pressure, and vomiting which was to be found in cases of 
this type was so suggestive of the clinical syndrome met 
with in Addison’s disease, that one had been struck by the 
possibility of one underlying factor being capable of explain- 
ing the two conditions. Whatever might be the true 
pathology of Addison’s disease there could be no doubt that a 
deficiency of adrenalin was, at any rate, an important factor, 
and that this deficiency was brcught about by a destruction 
of the suprarenal gland by tuberculosis or other means. It 
seemed, however, plain that there was another manner in 
which the body could become short of adrenalin, or for that 
matter of any internal secretion, and that was by a shortage 
of the precursor in the alimentary tract from which the 
internal secretion was metabolised. That in the human body 
the various amino-acids which resulted from the breakdown 
of proteins were used as a basis for the manufacture of the 
various more complex substances met with seemed to be 
definitely proved by the many feeding experiments which had 
been carried out. The human body was incapable of building 
up its more complex constituents from their ultimate break- 
down products, and had to start with the stage amino-acid. 
These various amino-acids seemed to subserve a very 
definite and specific function, and in all cases reached 
the body by way of the alimentary canal. It seemed 
therefore possible that if these amino-acids were in 
some way altered in the alimentary canal so that 
their absorption as such was deficient, there would be a 
corresponding deficiency of that substance for which they 
served as the basis” In other words, a deficiency of any 
internal secretion could result in two distinct ways: either 
from destruction of the organ whose function it was to 
produce that secretion, or from a deficiency of the precursor 
of the secretion in question, without which the body was 
unable to manufacture it. It was this latter theory which, 
he held, explained the deficiency which analogy led him to 
believe was present in the ‘‘toxic” group of patients with 
intestinal stasis. The important factor in this group was 
not so much the actual delay in the passage of material 
through the intestine as the infection of the small intestine 
which resulted from the delay. Dr. J. W. H. Eyre had kindly 
investigated swabs taken from the ileum at the time of 
operation on several of these cases, and had obtained in each 
case a copius growth, mostly of coliform bacilli, but in one 
case of a pure streptococcus longus. What, then, was the 
effect of this excessive growth of erganisms in the small 
intestine? Principally that bacterial digestion which 
normally took place in the poorly absorptive colon now 
occurred in the ileum. There was still some doubt as to 
the amino-acid» from which adrenalin was built up, but 
the chemical constitution of tyrosin and adrenalin was 
sufficiently close to be very suggestive, and the trans- 
formation of the one to the other by the suprarenal 
gland had a certain amount of support from experiments 
which had been carried out on the subject. It was known 
that the action of bacteria on tyrosin resulted in its splitting 
up, and he would apply this fact to explain some of the 
symptoms of intestinal stasis. The abnormal presence of 
bacteria in the small intestine resulted in a decomposition of 
the tyrosin, which was therefore absorbed in deficient 
amount, and consequently the suprarenal gland, being 
supplied with a deficiency of the precursor of adrenalin, was 
able to manufacture only a deficient amount, and a deficiency 
of adrenalin proportionate to the amount of intestinal 
infection, with the corresponding symptoms, resulted. The 


excessive pigmentation which occurred in these patients was 
capable of a similar explanation. The melanins on decom- 
position yielded a large amount of indol, and it was the view 
of many pathologists that they were built up from indo] and 
that the sulphur and iron were added in the tissues. 
Tryptophane, an amino-acid resulting from _ protein 
digestion, was further broken down by bacteria into 
indol and skatol. Consequently, in the infection of the 
small intestine which occurred in intestinal stasis there 
was an abnormal quantity of indol and skatol produced, 
which, when absorbed slowly, was very probably metabolised 
to a melanin and deposited in the tissues as such. The fact 
remained that after an ileo-colostomy, which, by adequately 
draining the small intestine, presumably freed it rapidly 
from its infection, the disappearance of the pigmentation 
was one of the speediest and most striking results. The 
theory that alterations in the various internal secretions 
were not of necessity dependent on lesions of the organs 
which produced them had a wide application, and when 
physiological chemistry was able to tell them more about the 
composition and origin of the internal secretions it might be 
able to explain some of the many interesting problems con- 
nected with them. All that they would maintain at present 
was that an internal secretion did not begin and end with 
the organ that produced it, but that an adequate supply of 
the precursor from which it was built up was of equal 
importance. Cases of this toxic or suprarenal group were 
greatly improved after an ileo-colostomy, the blood pressure 
rose to near the normal, the pigmentation and coldness of 
the hands and feet disappeared, and the general listlessness 
and lack of energy were greatly improved. Nevertheless, 
these patients were often operated on so late that 
many of the changes, more particularly the mental 
changes, had become permanent, and the patient, although 
almost always much better, did not return to complete health 
in the way that patients of the first type did. When 
the history of these cases was examined this was not 
surprising, since their illness often extended over many 
years, and they only reached the surgeon when everything 
else had been tried and had failed. The mixed group of 
cases included those patients who presented a mixture of 
what he had called the ‘‘ obstructive” with what he had 
called the ‘‘toxic” symptoms. In these cases the more 
marked the obstructive symptoms were, as opposed to the 
toxic, the better were the results after an ileo-colostomy. 
The least satisfactory of all were those patients who had a 
well-marked ileal stasis, and who yet, on operation, showed 
no trace of an ileal kink. These were the patients to 
whom Mr. Lane applied the term ‘‘simple stasis.” The 
reason that cases with well-marked ‘‘ obstructive ” symptoms 
did better than the others appeared to be simply that the 
severe abdominal pain in the obstructive type led them to 
seek surgical aid much earlier than the patients whose chief 
complaint was the misery of ‘‘ toxemia,” and consequently 
their intestine was better able to adapt itself to the 
new conditions and to carry out its functions when 
the obstructing bands had been put out of action. 
The group to which the term ‘‘end result” was 
applied was a large and varied one, and _ consisted 
of cases in whom the end result had reached such pro- 
portions as to overshadow the underlying cause. This 
group included cases of such diverse nature as trigeminal 
neuralgia, many cases of dementia, of all stones, pan- 
creatitis, many cases of cancer of the breast, &c. It also 
included a large group of patients in whom the general 
resistance had been so lowered as the result of intestinal 
stasis that the body was a ready prey to various infective 
processes. Under this head came many cases of tubercu- 
losis, rheumatoid arthritis, Still’s disease, &c. In this last 
group it was often a nice question whether the end result 
had not become too advanced for it to be worth while to 
deal with the stasis, and, of course, in the case of malignant 
disease this was out of the question. It was this group of 
cases whose boundary was being daily extended, and when as 
much attention was paid to a systematic examination of the 
alimentary canal as was at present given to auscultation and 
percussion of the chest, there could be little doubt that 
many conditions at present looked on as primary would be 
found to be in the first instance dependent upon abnormalities 
in the mechanics, physiology, or bacteriology of the alimentary 
canal. 
(To be continued.) 
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SCOTTISH OTOLOGICAL AND LARYNGO- 
LOGICAL SOCIETY. 


Lantern Demonstration:, Reports of Cases, and Exhibition of 
Cases and Specimens. 


A MEETING of this society was held in the Royal Infirmary, 
Edinburgh, on Nov. 30th, Dr. J. 8S. FRASER being in the 
chair. 

Dr. FRASER and Dr. RAYMOND VEREL submitted a 
report on 76 consecutive operations on the Nasal Accessory 
Sinuses. Of these, 11 were fronto-ethmoidal, 52 antral and 
antro-ethmoidal, 3 ethmcidal, and 6 spheno-ethmoidal. There 
were also operations on four dentigerous cysts. Some of the 
patients were shown. Discussion chiefly dealt with the 
method of treating antral suppuration, the general opinion 
being that where washing out the antral cavity did not lead 
to a cessation of the discharge resort should be had to the 
Caldwell-Luc operation, by which in the great majority of 
cases a cure could be confidently anticipated. The intranasal 
operation did not receive much favour. 

Dr. FRASER gave a lantern demonstration of the Patho- 
logical Changes in Various Stages and Types of Labyrinthine 
Suppuration—serous labyrinthitis, fibro-purulent labyrinth- 
itis, purulent labyrinthitis (manifest and latent), and healed 
labyrinthitis. He also showed a patient operated on by 
Mr. J. W. Struthers for Epithelioma of the Hypopharynx.— 
A somewhat similar case operated on by Mr. Wallace two 
years ago was shown by Dr. A. LOGAN TURNER. 

Mr. J. H. Gipss contributed an interesting paper, illus- 
trated by lantern slides and skiagrams, on Dental Surgery 
in its Relation to Rhinology. He discussed the association 
under four headings: 1. Developmental defects, insisting 
especially on the importance of training young children to 
use well their muscles of mastication for the purpose of 
widening the dental arches and so increasing the width of 
the nasal passages. 2. Injuries, such as the passage of a 
tooth root into the maxillary antrum and fracture of the 
antral wall during dental operations. 3. Infection of the 
antral and nasal cavities from diseased conditions of the 
teeth. 4. Dental cysts and follicular odontomes. 

Dr. J. KERR LOVE gave a lantern demonstration exhibiting 
the production of both Congenital and Post-natal Deafness 
by Congenital Syphilis. A number of family trees were 
shown.—Dr. CARL H. BROWNING made some remarks on the 
Wassermann reaction in these cases. Although in some the 
child affected gave a negative reaction, the syphilitic taint 
could be inferred from the positive reaction in one or more 
members of the same family not affected by deafness. This 
tended to confirm Dr. Love’s opinion that the aural con- 
dition was the result of an expiring syphilitic virus. 

Dr. LoGAN TURNER showed: 1. A boy with a large Keloid 
involving the scar after the mastoid operation. Removed in 
January, 1911, it returned, and was in July, 1912, larger 
than before. 2. A young man on whom he had operated for 
Sarcoma of the Tonsil. 3. Four cases of Lupus of the Nasal 
Mucous Membrane treated with nascent iodine (Pfannenstiel’s 
method). Sodium iodide was administered in small doses at 
first. At the end of a week the amount was 30 grains in 24 
hours. The nasal cavities were then carefully cleansed and 
packed with strips of sterilised gauze. The patients were 
instructed to keep these plugs moist with a solution contain- 
ing hydrogen peroxide and a small quantity of hydrochloric 
acid and perchloride of iron. The results were more satis- 
factory than those of other methods of treatment. 

Dr. T. W. E. Ross read a paper on fifteen cases in which 
the Bone Cavity after the Radical Mastoid Operation was 
treated with Scarlet Red, and showed several patients in 
illustration. Epithelialisation appeared to be hastened by 
this method, though in the subsequent discussion scepticism 
was expressed as to the high value placed on it by some, 
Dr. T. BARR remarking that the whole subject of the after- 
treatment of the radical mastoid operation was worthy of a 
full and careful discussion. Whatever method was adopted 
a sine quad non for a dry cavity well lined by epithelium was 
the closure of the Eustachian orifice, a matter of much 
difficulty. 

Dr. MILLIGAN reported a case of Naso-pharyngeal Fibro- 
sarcoma operated on three years ago in whom there had been 
no recurrence. The anesthetic was administered through a 


Kuhn’s peroral inhibition tube, a valuable method in these 
large operations on the nose and naso-pharynx. 

Dr. MILLIGAN also showed an (Esophageal Pouch removed 
by operation. Though thus designated these pressure pouches 
were really of pharyngeal origin, the fault in the pharyngeal 
wall occurring just before its junction with the esophagus. 
The pouch removed, the opening in the pharyngeal wall 
was closed by a double row of sutures. There had been no 
relapse and the patient had gained in weight. 

Dr. MILLIGAN also gave an account of a case of Traumatic 
Perforation of the Gisophagus into the Aorta, with Death from 
Hemorrhage. A rabbit bone had been swailowed ten days 
previous to the patient coming under observation. On cesopha- 
goscopy no bone could then be found, but at the level of the 
bifurcation of the trachea a small granulation was seen. There 
was then no hemorrhage. Two days later the young man 
died. On post-mortem examination a small patch of necrosis 
was found in the esophageal wal). The adjacent media- 
stinal tissue was also black and necrotic, and the aorta was 
similarly affected in a small area in which there was a 
perforation. The specimen was shown. 

Dr. J. MALCOLM FARQUHARSON reported at some length a 
cease of Chronic Sinusitis of the Ethmoid and Sphenoid 
associated with Oculo-Orbital Symptoms. The patient, a 
woman, complained of frontal headache accompanied by 
swelling over the lower part of the forehead, eyelids, and 
upper part of the right cheek, of a fortnight’s duration. On 
examination there was found in addition proptosis of the 
right eyeball, with diminution in its range of movement. 
The fundus and optic disc were normal, but vision was 
impaired. The frontal and antral cavities transilluminated 
well. Intranasal examination did not reveal pus or crusts. 
The patient was, however, advised to go into hospital for 
immediate operation. Three days, however, elapsed before 
she did so. The sight of the eye was then found to be 
almost gone, and on ophthalmoscopic examination it was 
seen that the edges of the disc were blurred and the vessels 
full, and the pupil did not react to light. Operation was 
carried out. The sphenoidal sinus and the spheno-ethmoidal 
cell were full of cedematous granulations, but there was very 
little pus. The frontal sinus was opened, but was found 
healthy. The vision improved somewhat, but later exa- 
mination showed marked pallor of the disc and commencing 
atrophy. Movements of the eyeballs became normal. 

Dr. FARQUHARSON also showed a man who had suffered 
from Severe Dyspnoea as the result of a large cyst in the 
region of the right arytenoid and aryepiglottic fold. The 
cyst was incised but filled again and was again opened. It 
gradually disappeared under vocal rest and inhalations, and 
the movements of the cord slowly returned to normal. 

Dr. J. D. Liracow described an intranasal radical 
operation which he had devised for dealing with maxillary 
antral disease. In connexion with it he showed a pair of 
mirrors for lateral intranasal rhinoscopy. The operation 
consisted of two stages and was performed under local 
anesthesia. The first stage was the usual» intranasal 
procedure, removal of the lower and anterior part of the 
nasal wall of the antrum. If there was still discharge at 
the end of five or six weeks the second part of the operation 
was performed. This consisted in the removal by means of 
scissors and snare of the anterior third of the inferior turbinal 
together with a large part of the adjacent antral wall. The 
after-treatment could be carried out by the patient, and con- 
sisted in spraying the antrum with peroxide of hydrogen, 
douching with saline and insufflating 4 per cent. solution of 
menthol in parolein. The cavity could be inspected with 
the aid of the lateral mirrors, and curettage could be carried 
out if necessary. 

Dr. LiraGow exhibited an Improved Form of Guillotine 
for extracapsular enucleation of the tonsils by the Whillis- 
Pybus method, together with some tonsils removed by this 
instrument. 

Dr. W. G. PorTER showed two cases of Singer's Node 
removed by the indirect method, in the one case by means 
of Moritz Schmidt’s forceps, in the other by the cautery. 
The latter patient also had ozena. This was treated by an 
autogenous vaccine of Abel's bacillus which was found in 
pure culture, Eighteen inoculations were given, ranging 
from 10 millions at first up to 300 millions at intervals of 
a week in the earlier period, and longer intervals in the 
later. The formation of crusts ceased and the odour dis- 
appeared. 
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Dr. PoRTER also showed another case of Ozena simi- 
larly treated and with an equally satisfactory result. 

Dr. JoHN M. DARLING showed a rare and interesting case 
of Pedunculated Tumour attached to the left anterior 
faucial pillar and hanging down into the pharynx. A small 
piece removed was reported as being simple fibroma, but the 
appearance of the growth strongly suggested malignancy, a 
view in which the members concurred. 

Dr. A. Brown KELLY showed a ‘patient, a young man, 
suffering from Keratosis of the Larynx and Trachea. There 
was no keratosis in the pharynx. On the anterior two-thirds 
of the slightly red left cord was an irregular white formation 
like curd, and on the anterior wall of the trachea were three 
or four white prominent points. The condition had remained 
unchanged for three months. Films prepared from the 
excrescence on the cord showed a few leptothrix filaments 
and small cocci or bacilli, while sections showed strata of 
flattened epithelial cells surmounted by broken strata similar 
to those of the cornified layer of the skin. 

Dr. JAMES ADAM reported on the result of operation in 
a case shown at the previous meeting. There was then 
swelling in the region of the external walls of both superior 
maxille. On operation each antral cavity was found to be 
filled by a large fibroma undergoing osseous changes. 

Skiagrams of the mastoid region were shown by Dr. 
PorTER and Dr. LOGAN TURNER, and the latter with Dr. 
W. T. GARDINER showed pathological specimens illustrating : 
tubercular ulceration of the trachea, syphilitic necrosis of the 
larynx, stenosis of the larynx after diphtheria and tracheo- 
tomy, meningitis secondary to sphenoidal sinus suppuration, 
frontal lobe abscess and meningitis secondary to accessory 
sinus suppuration and orbital abscess. 

Dr. H. H. Bouton showed a series of cultures of the 
bacillus proteus vulgaris. 

It was arranged to hold the next meeting in the Victoria 
Infirmary, Glasgow, in May, under the chairmanship of Dr. 
Brown Kelly. Dr. W. 8. Syme was re-elected honorary 
secretary and treasurer. : 


OxrorD MepicaL Sociery.—A meeting of this 
society was held in the Radcliffe Infirmary on Dec. 13th, Dr. 
W. Duigan, the President, being in the chair.—Lieutenant- 
Colonel H. P. Dimmock, I.M.S. (retired), read a paper on 
Epidemic Cerebro-spinal Meningitis in India, and compared 
its occurrence in that country with epidemics in Great 
Britain and the United States. His experience of the disease 
was amongst the prisoners of the old central jail at Shikarpur, 
Upper Sind. It had not previously been described in its 
epidemic form in India. The symptoms were found in many 
cases to be closely-related to the morbid anatomy which 
showed various lesions in a large number of post-mortem 
examinations. The cases could be divided into two distinct 
classes: (1) those who were taken out of the sleeping 
barracks or tents in a state of coma, or who fell down 
unconscious at their tasks—the foudroyant, or explosive 
form of the disease ; and (2) those who had premonitory 
symptoms—e.g., rigors, vomiting, headache, and pyrexia 
with nervous symptoms. It was noted that those attacked 
were all adult males, many of them young, strong and 
healthy a few hours before the onset. The female prisoners who 
were confined in a small entirely separate part of the jail were 
not affected. These facts were compared with epidemics in this 
country and America in which children were largely attacked. 
The natural history of the meningococcus was considered 
with special reference to its behaviour under the influence of 
low temperatures. - This had a particular significance in the 
Shikarpur epidemic, where the disease always broke out 
when the cold weather set in. Other possible factors in 
the carriage of the disease, such as inter-communication, 
personal contact, personal and general hygiene, clothing, 
food, utensils, and other likely means of transference were 
fully considered. The mode of infection was difficult to 
make out, as the cases occurred in men who were under 
entirely different conditions of labour and jail discipline, 
and were sleeping far apart in different barracks. Moreover, 
a number of cases appeared in a gang of prisoners working 
on the Lansdowne Bridge over the River Indus at 
Sukhur, 40 miles away. There was no epidemic amongst 
the outside population. A comparison of the symptoms 
and of the post-mortem appearances was given to 
niicate the possible errors of diaguosis in the early 


epidemic stage of the disease, and its analogy in these 
respects to other diseases was discussed.—Dr. H. T. 
Gillett read a paper on Vaccine Therapy in Chronic Bron- 
chitis. The following eight consecutive cases of chronic 
bronchitis were treated by autogenous vaccines. No. 5 could 
not remain in Oxford, so only received two doses of stock 
vaccine ; she was benefited temporarily, but relapsed. The 
other seven cases all improved and lost their coughs ; three 
relapsed within three or four months, and of these two 
recovered again quickly with an autogenous vaccine; the 
third is now improving under vaccine treatment. Case 1. 
Female, aged 75; had cough for 40 years; pneumococcus 
vaccine, five months’ treatment; no recurrence at present. 
Case 2. Female, aged 65 ; had cough for 17 years following 
influenza; some dyspneea at night ; streptococcus and micro- 
coccus catarrhalis vaccine ; rapid recovery. Case 3. Female, 
aged 35; bronchitis for 15 months, with much dyspneeal 
distress at night ; streptococcus vaccine ; complete recovery 
after four months’ treatment. Case 4. Female, aged 65; 
bronchitis and nocturnal dyspnoea for 18 months ; vaccine of 
pneumococcus and micrococcus catarrhalis; recovery after 
three months’ treatment ; relapse four months’ later; at 
present is improving on pneumococcus vaccine. Case 5. 
Female, aged 32; incomplete treatment by stock vaccine ; 
only temporary improvement. Case 6. Female, aged 42 ; 
recurring bronchitis for. two winters; after two months’ 
treatment with pneumococcus and micrococcus catarrhalis 
vaccine she recovered, but relapsed four months later ; how- 
ever, she soon improved again with a few injections. Case 7. 
Female, aged 45; bronchial cold for three months; cleared 
up in 19 days with autogenous pneumococcus vaccine. 
Case 8. Female, aged 53; recurring pharyngitis, laryngitis, 
and bronchitis ; cured after three injections of streptococcus 
and micrococcus catarrhalis. No opsonic control of dosage. 
was attempted, but doses were pushed with the intention of 
getting reactions but with care to avoid prolonged negative 
phase. The vaccines were made from first cultures chiefly, 
sputum having been collected as far as possible aseptically, 
washed in sterile saline, and then diluted with the same 
before inoculating media. 


Rebielos and Hotices of Pooks. 


Hare-lip and Cleft Palate, with Special Reference to the 
Operative Treatment and its Results. By JAMES BERRY, 
B.S. Lond., F.R.O.S. Eng., Senior Surgeon to the Royak 
Free Hospital, London ; and T. Percy M.S.Lond., 
F.R.C.S. Eng., Surgeon to the Royal Free Hospital, 
London. With 242 figures and Appendix of Cases of 
Operation for Cleft Palate. London: J. and A. Churchill. 
1912. Pp. 324. Price 12s. 6d. net. 

THE treatment of cleft palate is still a quaestio verata 
among surgeons, for though most employ the method intro- 
duced by Langenbeck, yet there are some who advocate 
strongly the flap operation usually associated now with the 
names of Mr. R. Davies-Colley and Mr. W. Arbuthnot Lane. 
In this book the reader will find a clear exposition of the 
mode of performing the Langenbeck operation by two 
surgeons who have had a very extensive .experience 
this method. Mr. Berry, especially, is well known 
be an advocate of the Langenbeck operation, and in 
support of his opinion he brings forward the strongest 
of all proofs, for he shows the results which he has 
obtained. An operation such as this must be judged. by 
its results, and there are two points in the results which 
have to be considered. First, What is the rate of mortality 
due to the operation? and, secondly, What effect has the 
operation on the powers and clearness of the spoken voice ? 

Mr. Berry and Mr. Legg give in an appendix a complete list 
of all the cases of cleft palate on which they have operated, 
and it is at once seen that there have been no deaths from 
the operation. This is a definite fact which cannot be gain- 
said, and in itself it is a point of the greatest importance. As 


to the effect on the speaking powers of the patient, we are 
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told that after the palate wound has completely healed 
much still remains to be done ; the child must be trained to 
speak correctly, and this is often a mez%ter of considerable 
difficulty and requires much careful attention for a long 
time, often for several years. An account is given of 
the steps that must be taken to induce the child to pro- 
nounce the letters correctly. The consonants with which 
the child has difficulty must be taken in turn and 
the child must be shown how to articulate them. The 
child should be taught to recite poetry, and, when old 
enough, to read aloud, and care should be taken to make 
the child speak slowly, for the natural tendency with these 
children is to speak rapidly and to slur over the troublesome 
sounds. Additional details are given by Mr. Harry W. 
White, in the capacity of a teacher of articulation, as to the 
course to be pursued in the training of the children. 
The result is well worth all the trouble that is needed, for 
if the craining is commenced early and is carried on with 
persistence, the result will probably be all that can be 
desired, provided, of course, that the operation has resulted 
in complete closure of the palate and in the formation 
of a good, moveable soft palate. On several occasions 
Mr. Berry has shown cases on whom he had operated for 
cleft palate, and in many of them the voice was practically 
perfect. An appendix gives a list of 166 cases of cleft palate 
on which Mr. Berry and Mr. Legg have operated, with the 
results. 

The work is very complete. It commences with an account 
of the development of the face and mouth, showing how hare- 
lip and cleft palate are formed by an arrest of development. 
The next chapter treats of the anatomy and physiology of 
the lips and palate, and especially valuable is the section on 
the action of the soft palate in respiration and the action of 
the palate in articulation, and this point is elaborated in a 
later chapter where the functional results of cleft palate are 
discussed. The third chapter describes the varieties of hare- 
lip and cleft palate, and the illustrations show them clearly. 
In the chapter on the treatment of hare-lip the authors 
express the opinion that for double hare-lip the two-stage 
operation, in which each half is treated at a separate opera- 
tion with an interval of some six weeks between them, 
is the best method to adopt. With regard to the 
intermaxillary bone we are told that it is desirable 
if possible not to interfere with it in any way, but to unite 
the lip over it, and in time the pressure exerted by the lip 
will gradually press the bone back into its correct position. 

Probably the most important chapter in the book is that 
dealing with the treatment of the cleft palate. In this a very 
full account is given of the operation, the instruments 
advised are described and figured, and each stage of the 
operation is given in detail, so that the reader can see every 
step. Even the method of paring the edges is illustrated. 
We have never seen a fuller or a clearer account of the 
modern form of Langenbeck’s operation; here and there 
are to be found important practical hints which should 
prove of the greatest value to the young surgeon. The 
operation is not easy, but the directions here given go far to 

deprive it of many of its difficulties. The after-treatment 
and the complications are fully described. A brief account 
is given of other operations, and the concluding chapter 
deals with obturators and artificial soft palates. 


The Psychology of Insanity. By BERNARD Hart, M.D.Lond., 
Lecturer in Psychiatry, University College Hospital 
Medical School. London: Cambridge University Press 
(C. F. Clay). 1912. Pp. 176. Price 1s. net. 

Ir has been suggested in several quarters that the 
limits of the utility of the study of structure are being 
reached, and that the hope of medicine must in the future 


in the investigation of the earliest stages of derangement 
of function, This attitude is one which is being very 
largely adopted in psychological medicine. 

In the small work before us the author points out that 
modern science is attacking the problem of insanity along 
two different routes. There is one conception which treats 
the morbid manifestations as states of mind, and the other 
which regards them merely as significant of changes occurring 
in the brain. It is to the discussion of the first conception 
that Dr. Hart devotes himself. The ultimate aim of his 
work lies in the discovery of convenient laws which will 
shortly and comprehensively describe conscious processes, 
the laws themselves containing nothing but psychological 
terms. In accordance with his design, the author 
describes the phenomena arising from dissociation, and 
from the conflict and repression of mental complexes. 
Dr. Hart ascribes his source of inspiration to Professor 
Freud and his school, and while he does not subscribe 
to the entirety of the doctrines which Freud has 
laid down, he believes that the fundamental principles 
enunciated by the school are becoming more and more 
widely accepted, and that the evidence in their favour is 
rapidly increasing. 

The author’s presentation of the case is lucid and 
thorough, and we can imagine no work of the size 
giving a clearer exposition of the current hypotheses of 
the school in question. That the great bulk of the work is 
at present hypothetical does not detract from its merits, the 
chief of which, as we regard it, is the attention which it 
draws to the earliest beginnings of morbid function. 


Die Storungen des Farbensinnes, ihre klinische Bedeutung und 
thre Diagnose. Von Dr. Hans K6LLNER, Privatdozent 
an der Universitit Berlin, Assistent der Universitits- 
Augenklinik. Berlin: 8. Karger. 1912. Pp. 428. Price 
14 marks. 

THERE is no more fascinating branch of the study of the 

special senses than that of colour vision and its anomalies. 

Since the time when Dalton discovered and investigated his 

own defect in 1794 it has been the field of much research, 

and it must be added of much vain lucubration, Its com- 
plexities demand a not inconsiderable knowledge of the 
physical properties of light, of the physiology of vision, and 
last, but pre-eminently, of psychology, for the determination 
of colour defects in the individual, being an investigation of 
purely subjective phenomena, resolves itself in the end into 

a battle of wits. 

Like so many subjects of scientific research, but to an 
unusual degree, facts and theories have become almost 
inextricably commingled, so that many foremost expositors 
of its mysteries find it impossible to express themselves 
except in the terms of their pet theory. Of the theories, two 
long held almost undisputed sway—the Young-Helmholtz 
and the Hering. The former was propounded by the genius 
of aman of whom England has good reason to be proud, 
Thomas Young, and was modified to meet various difficulties by 
another colossal genius, von Helmholtz. It represents the views 
which find most favour with physicists, since it most simply 
and lucidly explains the facts when viewed from the physica! 
standpoint. Only when more recondite physiological pheno- 
mena of colour vision have to be reckoned with, such as 
after-images and so on, has the theory to be strained to a 
degree which is inacceptable to many, and in some cases 
even its supporters have been compelled to find refuge in a 
psychological interpretation which betrays the weakness of 
their argument. Hering’s theory appeals more strongly to 
biologists, founded as it is upon fundamental physiological 
conceptions of metabolism, but it too has ‘to be strained to 
meet all the facts. Hence it is not surprising that other 


lie rather in the investigation of function, and especially 


theories have been propounded. Wundt may be mentioned 
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as a representative psychologist, though his views do not 
appear to have received any preponderating support even 
amongst psychologists. Recently Bdridge-Green’s views 
have attracted much attention and support among physio- 
logists, chiefly, perhaps, because they emphasise the 
evolutionary aspects of colour vision, thus dwelling upon 
a broad biological conception, whilst at the same time in 
detail they conform closely to current physiological doctrines. 

In such cases as this a theory too often becomes an 
obsession, all sense of proportion and perspective is 
obfuscated, and a wholly unconscious element of casuistry 
is introduced into the sublime search for truth. Only those 
who have endeavoured to wade through the vast mass of 
literature on colonr vision can have any idea of the difficulty 
of separating facts from the glosses of perfervid com- 
mentators. They owe a debt of gratitude to W. Nagel, his 
pupil von Kries, and their assistants for the clarifying 
researches which have issued from their workshops. We 
gather that K6llner, the author of the work before us, 
is a pupil of Nagel. We may state at once that the 
opinions of other schools receive scant attention. This is 
notably so of Edridge-Green’s publications. With the 
exception of this.not inconsiderable lacuna, which is duly 
recorded in the preface, though doubtless not accounted for 


to the satisfaction of all critics, the book can be cordially | 


recommended, 

It commences with a brief réswmé of the facts of normal 
colour-vision—the perception of colours, colour mixtures, 
retinal adaptation, peripheral colour vision, and so on. Sixty 
pages are devoted to congenital colour blindness and its 
diagnosis. The author uses a form of Nagel’s lamp modified 
by himself, employing the Rayleigh match as the basis of 
his investigation. Nagel’s anomaloscope is also used. 
Some other methods are described briefly, such as Nagel’s 
cards, Stilling’s pseudoisochromatic plates, and Holmgren’s 
wools. The lantern is not employed in the manner that 
is customary amongst those who most strongly advocate it 
as a practical test. The book, however, deals especially 
with the purely scientific aspects of the question, as is shown 
by the long section—230 pages—devoted to acquired forms 
of colour defect. We know of no other work in which the 
colour vision of patients suffering from various diseases of 
the eye and nervous-system is so fully dealt with. The facts 
are of great interest, though their practical bearing appears 
to be slight. 

The utility of the book is likely to be limited. Most 
interest in colour vision centres round the tests for con- 
genital colour blindness, and these are not sufficiently fully 
discussed, nor has the net been spread sufficiently wide, to 
satisfy the requirements of those who seek exhaustive 
information. Those who are chiefly concerned with the 


scientific aspects of the subject will find much to interest 
them, 


LIBRARY TABLE. 


Health Resorts of the British Islands. Edited by NEVILLE 
T, Woop, M.D. Durh. With the assistance of an Advisory 
Committee appointed by the Council of the Section. 
With 40 illustrations and 3 maps. London: Hodder and 
Stoughton. 1912, Pp. 253. Price 10s. 6d. net.—Dr. 
Wood, with the assistance of an advisory committee 
consisting of Dr. ©. W. Buckley, Dr. 8. D. Clippingdale, 
Dr. R. Fortescue Fox, Dr. T. F. Gardner, Mr. T. 
Pagan Lowe, Dr. F. M. Sandwith, and Dr. A. F. Street, 
has produced a book that will undoubtedly prove of 
value to the medical practitioner. Continental countries 
have long recognised the value of such works about their 
national health resorts, and an effort has been made in this 
work to place Great Britain on a position of equality with 


them, and also to aid in bringing to the notice of foreign 
physicians the special advantages offered for certain at 
least of their patients by our British spas. Other things 
being equal, it is often a direct advantage to a patient 
that he should be submitted to the stimulating interest of 
entirely foreign surroundings, ideas, and customs ; so that 
the very reasons that lead British medical men to send so 
many of their patients to spas on the continent are equally 
valid to justify their continental confreres in sending 
patients to our British health resorts; while for British 
patients who prefer to remain at home, or are unable for 
various reasons to go abroad, an up-to-date reference work 
will aid their medical attendant in selecting the particular 
resort best suited to the individual patient. Dr. Wood tells 
us in the preface that ‘‘a place can scarcely be regarded as 
a health resort unless its sanitation is satisfactory in all its 
essential details, and no town in Great Britain has been 
described in these pages unless there was reason to believe 
that this condition has been complied with.” The chief 
spas and inland climatic stations are described in alpha- 
betical order, the information given being remarkably full. 
Chapters follow on hydropathic and institutional treatment 
and on the practice of hydrotherapy. Sea-bathing receives 
considerable attention. The coasts of England, Wales, and 
Scotland are considered, beginning at Berwick-on-Tweed and 
proceeding thence by sections southward all round the island. 
A separate description follows of the seaside health resorts 
of Ireland, in which that country is particularly rich. 
Much of the material in a chapter on the International 
Aspects of British Health Resorts was included in an 
article by Dr. Neville Wood on ‘* British Health Resorts for 
Foreign Invalids,” which appeared in THE LANcet of 
Jan. 7th, 1911. Dr. Wood’s views were fully discussed 
and largely endorsed in that article, and it seems 
unnecessary to say more here than that the book under 
consideration forms a valuable guide in detail to both 
English and foreign medical men desirous of carrying out 
for the benefit of their patients the sound principles 
enunciated and illustrated. 

Matriculation Directory, No. 62, September, 1912, 
Cambridge House, Cambridge, and Red Lion-square, 
Holborn, W.C. Pp. 143. Price 1s. net.—Matriculation 
students for the University of London will find in this book 
a valuable guide in their studies. It contains not only a 
calendar giving a large amount of useful information, but 
also the examination papers set at the last (September) 
examination together with the answers fully worked 
out. 

How to Become a Pharmacist. Edited by JOHN 
HUMPHREY. London: The Pharmaceutical Press, Great 
Russell-street. 1912. Pp. 49. Price 1s. net.—In ‘‘ How to 
Become a Pharmacist” all necessary information with 


‘regard to the examinations, curriculum, and so forth is 


given. There are appendices also with details concerning 
registration in the British Empire, the degrees to be obtained 
in pharmacy, and other matter, making the book a com- 
plete guide for entry into the profession with which it 
deals. 

Whitaker's Almanack, 1913. By J. Wuitaker, F.S.A. 
London: 12, Warwick-lane, E.C. Pp. 926. Price 2s. 6¢.— 
The forty-fifth edition of Whitaker’s Almanack has the 
general contents and arrangement which are so well known 
tousall. Tables dealing with the devolution of intestates’ 
estates have been restored to the book, and the National 
Insurance Act receives attention in the form of an explana- 
tory article and various other references under the Parlia- 
mentary summary of the year and under Public and Private 
Wealth. There are articles dealing with Labour Unrest in 
the World ane Labour Conciliation in the British Dominions, 
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‘Joseph Whitaker. To quote the words of the title-page of the 
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indispensable book of reference has been brought up to date. 


The International Whitaker. 1918. Same publisher. 
Pp. 490. Price 2s.—Realising that there are a large number 
of English-reading people who desire more complete informa- 
tion relating to the affairs of other countries than are 
contained in the ordinary ‘* Whitaker,” the proprietors have 
issued for the first time an International Whitaker, which 
really forms a supplement to the Almanack. This new 
publication contains a portrait of the originator of 
Whitaker’s Almanack, with a biographical note giving 
some interesting information with regard to the late Mr. 


new publication, it is ‘‘a statistical, historical, geographical, 
and commercial handbook for all nations, more especially 
designed for the. 200,000,000 English-reading people of the 
world.” The index occupies some 36 pages, and by its aid 
the reader can find out almost any information he is likely to 
require with regard to the earth on which he lives in respect 
of its geography, peoples, government, industries, and place 
in the solar system. 


Whitaker's Peerage, Baronetage, Knightage, and Com- 
panionage for 1913. Same publisher. Pp. 854. Price 5s.— 
An alphabetical list of everyone who has a title or decora- 
tion is obviously a useful compilation, and it is such a list 
which makes Whitaker’s Peerage so handy for reference. 
The present edition, the seventieth, has been increased in 
size by some 17 pages, and there is much descriptive 
information with regard to titles and orders and their 
classification. The publication is cheap, trustworthy, and 
convenient. 


MISCELLANEOUS VOLUMES. 


WE may appropriately notice at this season a few of the 
books submitted to us which have a less direct bearing 
on professional matters than either technical works or 
popular science. 


In a volume of the series entitled New Tracts for the 
Times (London: Cassell and Co. 1912. Price 6d. per | 
volume net), the Rev. Canon BARRY lays down the necessity 
for sound literature, the title of his tract being ‘‘ Literature 
—The Word of Life or Death.” The reverend author's plea 
would, to our minds, have been more impressive had it been 
written in a less rhetorical style; but of the necessity for 
sound literature, using the word in its widest sense to 
include newspapers and magazines, there can be no doubt. 
The progress of education has led to the output of an 
appalling amount of useless matter, read by those who can 
read but who have little other education. Yet there never 
was a time when the masterpieces of literature could be 
procured so cheaply and in so readable a form as the 
present—in fact, the living authors are somewhat oppressed 
by their ancestors. We doubt not that in due time the good 
will overcome the evil. 


Among the novels received, one of power and marked 
originality is the Grip of Life (London: Smith, Elder, 
and Co. 1912. Pp. 398. Price 6s.), by AGNES and 
EGERTON CasTLe. The youthful Sir Ughtred Maxwell 
abandons an Oxford Fellowship to take up the duties 
of a landowner, which, with the title, unexpectedly 
evolve on him. He makes the acquaintance of a 
worthy and virile, but Philistine, French Count, whose 
English estate joins his own, and he falls under the spell 
of the Count’s wife, Aglae, who is described as a mangeuse 
@émes. What happens thereafter must be read in the 
original. We would not spoil the story for its readers. —In 


and Co, 1912. Pp. 316. Price 6s. net), the author, a medical 
man who disguises his ilentity under a pseudonym, shows an 
intimate knowledge of the lives of the poor, has a firm gras) 
of human nature and a pleasant sense of humour that make 
his story eminently readable. Blended with the light 
and shade of medical. practice in a poor neighbour- 
hood, and the humours of a Parliamentary election, 
a well-told love romance with its rough and its smooth 
runs through the book ; and though its author obviously 
belongs to an advanced school of thought with re- 
gard to social problems, there is not a sentence in the 
story which can offend those who hold opposite views.—— 
The Rat Trap, by DANIEL WooproFFE (London: T, Werner 
Laurie. Pp. 333. Price 6s.), also deals with social matters, 
but here the author is not so happy in his treatment, and 
the problem of divorce, which seems to be the raison détre 
of the book, will never be solved by the defiant breaking of 
social laws.——-A novel of quite a different character to 
either of the foregoing is The Squatter’s Bairn, by 
E. J. MATHER, with a coloured frontispiece by Harold 
Copping. (London: Rebman, Limited. Pp. 352. Price 
6s. net.) The story of a lost child and its recovery and an 
inevitable marriage is well told and is sometimes exciting, 
but the book seems to be written with the object of 
describing the cultural possibilities of South Australia, and 
contains 24 illustrations of scenery, agricultural operations, 
and so forth of the part of Australia in which the story is 
laid. The author expresses indebtedness to the South 
Australian Government for facilities of travel and investiga- 
tion, and an appendix gives some official information for the 
benefit of the tourist and traveller. 

Medical and sociological. problems are becoming 
increasingly frequent in fiction and the drama. Dr. G. 
FRANK LypsToN, of Chicago, has added to the list a play 
in four acts entitled The Blood of the Fathers (Chicago : 
The Riverton Press. 1912. Pp. 241), which is frankly 
a problem play, being a plea for marriage control and 
regulation, the protection of the unborn, sterilisation 
of degenerates, and the education of the layman 
in sociologic matters, as well as a protest against 
official corruption and persecution of social outcasts. The 
situations are cleverly conceived, and there is nothing 
‘‘nasty” in the theme. We have here nothing to do with 
sexual aberrations ; indeed, the results of a marriage between 
a young medical man, who in his pursuit of social philan- 
thropy has become the friend of many members of the 
criminal class, and the daughter of a burglar whom he has 
caught in an attempt on his house, should provide sufficient 
material without any excursion into revolting pathology. 
The style of much of the dialogue would not be grateful 
to English ears.——A little paper bound volume of verses 
intended for recitation is Rag Time, by Lieutenant- 
Colonel J. D. F. DongeGAN, R.A.M.C. (London : Lynwood 
and Co., Limited. 1912. Pp. 63. Price 1s.). It consists 
of verses on military topics of somewhat unequal merit. We 
may pick out ‘‘ Married Off the Strength” as possessing true 
pathos. 


Tae Merropouitan HospiraL Sunpay Funp.— 
The annual meeting of the constituents of the Metropolitan 
Hospital Sunday Fund was held at the Mansion House on 
Dec. 20th, under the presidency of Sir John Bell. In 
moving the adoption of the report, which was approved, the 
Bishop of Willesden said the total receipts last year 
amounted to £67,972, an increase of £957 on the previous 
year. The contributing congregations were responsible for 
£35,866 of this total. May 25th was fixed as the date for 
Hospital Sunday next year. During the proceedings some 
discussion took place on the question of the grant to St. 


Sable and Mctley, by StePHEN ANDREW (London: Greening 


George’s Hospital. 
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THE ANNUS MEDICUS 1912. 

YEAR by year we carry out a medical stock-taking at 
Christmas-time, and it is a proof of the progress of medicine 
that it grows more difficult to know what to include or 
what to exclude as each anniversary arrives. But we are 
regularly informed by our readers that such an annual 
summary, however brief, is of service to many of them, and 
that especially it is useful for future reference. It is well- 
nigh impossible to pick upon any given piece of scientific work 
during the year of its record, and point to it as the beginning 
of a new principle or the embryo of a method of treatment 
with which great things~ will be wrought, and we make 
little attempt at such prophecies—a limitation that we have 
more than once had to explain. Our present stock-taking 
possibly leaves out of notice altogether some innovation 
destined to have much significance ; and, again, inclusion 
here in a selected summary may give undue importance 
to something which is to be found wanting on further 
trial. A réswmé of this nature, whatever pains be spent 
upon it, must necessarily fall short of completeness, but we 
are encouraged by our readers to continue the custom of our 
predecessors and to add another chapter to the history of 
modern medicine that has been compiled in these pages, 
and in its present form, for some fifty years. 


MEDICINE. 
Tuberculosis. 

The subject of tuberculosis has been prominently brought 
forward during this year owing to the institution of sana- 
torium benefit under the Insurance Act. An attempt is 
being made to deal with the disease, especially the pul- 
monary variety, in as wide and complete a manner as 
possible. Whether the scheme will prove successful time 
alone can prove. A Departmental Committee on Tuber- 
culosis was appointed in February ‘‘to report at an early 
date upon the considerations of general policy in respect of 
the problem of tuberculosis in the United Kingdom, in its 
preventive, curative, and other aspects, which should guide 
the Government and local bodies in making or aiding pro- 
vision for the treatment of tuberculosis in sanatoria or other 
institutions or otherwise.”” The report was unanimous, and 
its object was to outline a general scheme of codrdinated 
effort for the prevention, detection, and treatment of tuber- 
culosis, Using the term ‘‘ sanatorium benefit ” and ‘‘ sana- 
torium treatment” in their widest significance, the Committee 
regarded the sanatorium provisions of the National Insur- 
ance Act as a valuable new weapon in the fight against 
tuberculosis. 

At the International Congress of Tuberculosis held at 
Rome in April, 1912, many matters in connexion with the 
treatment and prophylaxis of tuberculosis were considered. 
‘The human and bovine varieties were fully discussed. Pro- 
fessor Sims WOODHEAD read a paper on the subject, embody- 
ing chiefly the results of the British Royal Commission on 


Tuberculosis. He thought that the differences which existed 
between various schools of workers might be due to the 
special conditions that prevail in certain countries—con- 
ditions that are not present in others. It has been suggested 
that different methods are used in various laboratories, and 
that this may account for the want of uniformity in the 
results obtained. He said that the time had come to inquire 
into these conditions, and that investigations should be 
carried out in yarious districts. At the Congress a 
lengthy resolution was adopted, in reference to the harm 
done by milk from tuberculous cows, and suggesting that 
there should be more harmony in the regulations which are 
framed for the destruction of tuberculous carcasses. But 
the really important decision arrived at came over from the 
preceding Conference on Tuberculosis, and was approved by 
the Congress. It was worded as follows :—1. The prophylaxis 
against tuberculosis must have for object principally the 
suppression of the contagion from man to man, and espe- 
cially in the family. 2. The infection of man by the bacillus 
bovinus is less frequent. However, it is necessary to main- 
tain the prophylactic measures against the infection by 
cattle. Amongst other interesting papers at the Congress 
was one by Professor CALMETTE, of Lille, who gave an 
account of the pathological conditions of tuberculosis, and 
one by Dr. LANpovuzy on the etiological importance of the 
social factors in tuberculosis. 

The treatment of pulmonary tuberculosis by tuberculin 
has increasingly attracted attention. Dr. J. A. D. Rap- 
CLIFFE, pathologist to King Edward VII. Sanatorium, 
collected statistics from German and other sources in order 
to compare the results obtained by sanatorium treatment 
only, and by combined tuberculin and sanatorium treatment. 
He found that with sanatorium treatment alone, 20 to 25 per 
cent. of all cases lost their bacilli as an immediate result of 
the treatment. When a combination of tuberculin with 
sanatorium treatment was adopted, at least 50 per cent. of 
the cases lost their tubercle bacilli. He maintained that a 
comparison of the immediate results was so much in favour 
of tuberculin that it was difficult to understand the opposi- 
tion to its employment. Dr. ARTHUR LATHAM, in a paper 
read before the Therapeutical and Pharmacological Section of 
the Royal Society of Medicine, gave the results of his ex- 
perience during the last six years. He concluded that the 
careful use of tuberculin gave valuable results in the 
treatment of pulmonary tuberculosis. He said that its use 
was not attended with dramatic effect except in occasional 
examples of febrile disease or laryngeal tuberculosis, nor 
did its use tend to hasten the apparent arrest of the disease 
or shorten the length of treatment required, except in 
certain instances in which the patient is just holding his 
own but is making no real progress. On the other hand, 
he thought that tuberculin, in conjunction with ordinary 
methods, would lead to the disappearance of tubercle 
bacilli from the sputum in a larger proportion of cases than 
with ordinary methods alone, and his experience went to 
show that when tuberculin was used the number of relapses 
were diminished, or, in other words, a higher degree of 
immunity was established. He held that the best treat- 
ment for pulmonary tuberculosis was tuberculin treatment 
in conjunction with ‘‘ sanatorium treatment,” either at a 
special institution or at home. 

Professor CHARLES SAUGMAN (Denmark) made some 
interesting observations as to whether as good results could 
be obtained by the treatment of pulmonary tuberculosis in 
the lowlands as at high altitudes. He compared the 
results at the Vejlefjord Sanatorium, which is close to 
the sea and only 25 metres above it, with those obtained 
at Dr. TuRBAN’s Sanatorium at Davos, and showed that 
the treatment was equally advantazeous at the former as at 
the latter. 
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A research on the secondary infections in pulmonary 
tuberculosis was-undertaken by Dr. A. C. INMAN, super- 
intendent of the laboratories at the Brompton Hospital, 
under a great from H.M. Local Government Board, and a 
summary of the results was published in our columns on 
April 13th, 1912. He contended that in nearly every case 
of open tuberculosis of the lungs the tubercle bacillus was 
the predominant infecting agent, and that this was an 
encouragement to the adoption of tuberculin as a therapeutic 
agent. His charts showed how commonly secondary infec- 
tions do occur, but, contrary to the opinions hitherto 
generally held, Dr. INMAN showed that the temperature 
chart alone could not determine the presence or absence 
of a secondary infection. The microscope and the estima- 
tion of the opsonic indices were both required. He was 
pessimistic as regards the value of specific treatment directed 
against the secondary infections in advanced tuberculosis, 
basing his opinions on a consideration of the morbid anatomy 
and on the uncontrolled auto-inoculations spontaneously 
occurring in such cases. 

Poliomyelitis. 

The Local Government Board issued in February a volume 
of reports and papers on Epidemic Poliomyelitis. Dr. R. J. 
REECE related the inquiries made for the Board on the 
epidemic which occurred in Devon and Cornwall in 1911. 
He established the fact that the disease not only showed a 
considerable prevalence in one or two places, especially 
Holsworthy, but that cases, singly or in small groups, were 
widely scattered over both counties. . He thought it probable 
that if any other part of England had been as systematically 
worked during the summer of 1911 a very similar result 
would have been obtained. The sanitary supervision 
of Cornwall and Devonshire is conducted under depressing 
circumstances. Dr. REECE’s observations also confirmed 
the foreign experience that poliomyelitis occurs to a 
disproportionate extent in remote country places and 
isolated dwellings, and epidemiological considerations similar 
to those frequently ascertained in Sweden and America also 
arise in this country, and equally await explanation. The 
report of the Local Government Board indicated one 
important line of investigation—viz., the possible relation of 
certain forms of illness in domestic animals with polio- 
myelitis. The experimental work of Dr. H. K. Marks 
showed that rabbits injected with the virus of poliomyelitis 
often die suddenly from a disease which bears no clinical 
resemblance to poliomyelitis, but which, when again com- 
municated to a monkey, reproduces the disease in its typical 
form. 

Dr. E. FARQUHAR BUZZARD, in opening a discussion at 
the Harveian Society of London, referred to many points in 
connexion with ‘‘ acute poliomyelitis and allied conditions,” 
discussing particularly the value of Kernig’s sign. He 
considered that clinical medicine would be none the poorer 
if this sign had never been introduced, and he was inclined 
to think that attempts to elicit it and the hope of being 
guided by it were responsible for more errors than successes 
in diagnosis. The difficulty lay in accurately estimating the 
resistance to passive movement, which varied with age, indi. 
viduality, and several other factors. The confusion that has 
occurred between poliomyelitis and cerebro-spinal fever 
made Dr, BUZZARD’S paper very opportune. 

At the Fifteenth International Congress on Hygiene and 
Demography, held at Washington in September, 1912, Dr. K. 
KLING and Dr. W. WERNSTEDT read a communication on the 
experimental investigations on poliomyelitis which had been 
conducted in Sweden. By their permission Dr. W. H. 
TRETHOWAN gave an account of their results in our columns. 
With these, as with other experimenters, cultural methods 
were negative, and the investigations were mostly made by 
inoculation of monkeys. - The main object of the research 


was the determination of the means of communication of the 
disease in man, the seats of entrance and exit of the virus, 
and the cause of variability in its degree of infectivity. The 
experimental results strongly supported the theory of direct 
transmission of poliomyelitis from one person to another. 
It was shown that the patient himself in the acute stage 
was a potent source of infection and remained so during the 
convalescent stage. Opinion in Sweden also admitted the 
possibility of indirect transmission of infection by insects 
and inanimate objects. Gastro-intestinal symptoms in the 
acute stage and post-mortem appearances in fatal cases. 
suggested the intestine as the seat of entrance of the virus, 
but the nasopharyngeal region was considered to be of 
greater importance in this respect, although experiments 
pointed to the possibility of infection by both these routes. 
Again, the demonstration of the presence of the virus in 
the nasal and pharyngeal mucous membranes, and in the 
salivary and lymphatic glands connected therewith, in 
monkeys after intracerebral inoculations, and in man in 
fatal cases, suggested the nasopharynx as a seat of exit. 

Professor 8. FLEXNER, in delivering the HUXLEY lecture 
at the Charing Cross Hospital on Some Problems in Infection 
and its Control, referred at length to poliomyelitis. He 
drew attention to ‘‘ filterable viruses,” and pointed out that 
the virus of poliomyelitis stood midway in point of size 
between the finest and coarsest examples. It passed readily 
through the more coarse, and slightly through the finest, 
filters. It was highly resistant to drying, light, and chemical 
action. In dust, especially within protein matter, it survived 
weeks and months; in diffuse daylight indefinitely ; and 
resisted the action of pure glycerin and carbolic acid in 
0:5 per cent. solution for many months. 


Typhoid Fever. 

Further investigations have been made in reference to 
vaccination for typhoid fever. Dr. W. BROUGHTON-ALCOCK, 
working in the laboratory of the Pasteur Institute, Paris, 
with living sensibilised bacilli typhosi, arrived at the 
following conclusions. He considers that the experiments 
of Dr. BESREDKA have been a distinct advance, and pro- 
pounds the question, Cannot the sensibilised living bacilli 
typhosi be considered in the same light as the virus of small- 
pox, attenuated or modified by the immunised calf lymph, 
and which gives rise to a specific immunity that may 
veritably be called ideal? He found that the sensibilised 
living bacilli remained alive over four months without 
exceptional precautions, and their preparation was simple, 
rapid, and practical. On injection there was no general 
reaction and only an insignificant local reaction. The 
patient was in no way obliged to change his daily routine of 
living. These results were in marked contrast with Dr. 
BROUGHTON-ALCOCK’S experience of the reactions following 
the injections of the same number of killed bacilli in the 
vaccine of WRIGHT-LEISHMAN. As it has been asserted by 
many observers that vaccination by living micro-organisms is 
the most effective, and, moreover, as this has been proved 
by the experiments on chimpanzees made by MM. 
METCHNIKOFF and BESREDKA, and as Dr. BROUGHTON- 
ALCOCK’s observations on man have proved the innocuousness 
of the living sensibilised bacilli typhosi, he concluded that 
this method ought by preference to be applied to man. 

Paratyphoid Fever. 

Dr. F. A. BAINBRIDGE in the Milroy lectures, delivered 
before the Royal College of Physicians of London, made 
some interesting observations on Paratyphoid Fever and 
Meat Poisoning. He pointed out that although the clinical 
features of these two diseases are very different, and at the 
first glance the maladies may appear to have little or nothing 
in common, they are linked together by the fact that they 
are caused by closely allied organisms. These organism: 
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(bacilli) can be distinguished by appropriate methods. He 
showed that the distribution of the bacilli which cause 
paratyphoid fever is quite unlike that of the organisms 
which cause meat poisoning. Further, he said, that para- 
typhoid fever is spread by human bacillary carriers, whereas 
meat poisoning results from the consumption of food which 
is derived from infected animals, or is contaminated by 
animal agency. He admitted that the boundary line between 
meat poisoning and paratyphoid fever is less well defined in 
regard to clinical character than in regard to epidemiology, 
and ‘that possibly the two may eventually prove to be more 
mearly akin in some respects than now seems to be the case. 


Leprosy. 
f¥ Within the last few years great advances have taken place 
in our knowledge of leprosy and its specific cause. For 
many years progress in the unravelling of the etiological 
problems connected with the disease was almost at a stand- 
still, owing to the inability of investigators to propagate the 
leprosy bacillus artificially, either on culture media or in 
laboratory animals. The outcome, however, of recent 
researches has been to make it fairly certain that the 
pathogenic organism can be cultivated from the lesions to 
which it gives rise in man, and that the disease 
can be transmitted to animals either by cultures of the 
‘pacillus or direct from the leprous patient. It also now 
appears probable that rat leprosy and the malady which 
.attacks the human subject are-closely allied, if not identical. 
One obstacle to progress has been the failure by experts to 
recognise the fact that the bacillus of leprosy may be found 
‘in various forms, and it has been the discovery of the pleo- 
morphous character of the organism which has given an 
‘impetus to the study of this disease'and its treatment. Dr. 
J. ASHBURTON THOMPSON, chief medical officer of the 
Government of New South Wales, published as an appendix 
‘to his annual report a paper on Experimental Leprosy: a 
Perspective, in which he describes the steps by which the 
ypresent -state of knowledge has been reached. Amongst 
other investigators Dr. MAURICE CoURET, of Tulane Uni- 
versity, may be mentioned. He succeeded in inoculating 
cold-blooded animals, including tadpoles, frogs, snakes, and 
fishes, with pure cultures of bacillus leprae. If these results 
are confirmed by other observers they will furnish evidence 
that the excitant of leprosy finds a more congenial nidus in 
cold-blooded than in warm-blooded animals, an occurrence 
‘that would support the view held by Sir JonaTHan 
HUTCHINSON and others that the prevalence of leprosy is 
associated with the use of fish as food for'‘man. In India 
workers, among whom may be mentioned Major E. R. Rost 
and Captain T. 8. BEAUCHAMP WILLIAMs, of the Indian 
Medical Service, have demonstrated the pleomorphous 
character of the leprosy bacillus, and have, moreover, 
produced a vaccine for the treatment of the disease, the 
results of the use of which appear to be very encouraging. 
Immunity. 

One of the most interesting communications on the subject 
of immunity brought forward during the year is to be found 
in the shape of the Croonian Lectures, delivered before the 
Royal College of Physicians of London by Mr. Leonarp 8. 
DupGEoN. The lectures embodied the results of two years’ 
work concerning the presence of inhibitory substances in the 
body fluids\and blood stream and the part played by these 
substances in infection and immunity. The first part of the 
research dealt with the activity of the blood and body fluids 
obtained from acute and chronic infective diseases occurring 
in the human subject as regards hemolytic power and phago- 
cytic activity towards the infecting and a foreign micro- 
organism. The experiments produced showed that the body 
fluids which contain complement also contain opsonin, and 
the opsonin is present for bacteria other than those which 


give rise to the disease from which the patient is known to 
be suffering. Passing on to the effect of treating blood serum 
with body fluids obtained from various acute and chronic 
infective processes caused by the pyogenic bacteria, Mr, 
DUDGEON concluded from his experiments that the complete 
absence of opsonic action of the exudate, previously noted 
by Sir ALMROTH WRIGHT, and called by him a condition of 
lowered bacteriotropic pressure, was not the important fact, 
but the antiphagocytic property for pyogenic bacteria which 
such a fluid may have on normal blood serum was the vital 
point. Similarly, Mr. DUDGEON would explain the action of 
BrER’s congestion treatment rather on the lines of replacing 
a fluid inimical to the defences of the body by a normal 
serum than to the replacing of a fluid deficient in opsonin. 
Rheumatism. 

The results obtained by different observers in relation to 
rheumatic infection have varied considerably, and there has 
been no definite conclusion arrived at as regards whether the 
“streptococcus rheumaticus ” is or is not the pathogenic 
organism of acute rheumatism. Dr. CAREY Coomss, Dr. 
REGINALD MILLER, and Dr. E. H. KETTLE have made an 
investigation in order to attempt to answer the question, 
Do the rabbit lesions which follow inoculation with strepto- 
cocci isolated from human rheumatism correspond micro- 
scopically with those of human rheumatism or not? They 
state that their results hitherto have been few, but such as 
they are they enable them to reply to this question in the 
affirmative. From their observations they draw three main 
deductions :—1. The lesions produced by inoculation of 
rabbits with different strains of streptococci isolated from 
cases of rheumatic infection were identical in their essential 
features. 2. The lesions found in these rabbits were sub- 
stantially the same whatever the organ concerned. In the 
heart muscle and in the endocardium, in the synovial tissue 
of the joints, and in the kidney the phenomena specially 
noticeable were formative in type and endovascular in origin. 
3. The importance of these observations lay, however, chiefly 
in the fact that the lesions of human clinical rheumatic 
infection were reproduced in essential details in rabbits by 
inoculating them with streptococci isolated from patients 
suffering from rheumatic infection. An interesting corre- 
spondence took place in our columns upon the subject. 

Pneumonia. 

Dr. PERcY Kipp, in the Lumleian lectures delivered before 
the Royal College of Physicians of London, chose as his 
subject, Some Moot Points in the Pathology and Clinical 
History of Pneumonia. He demonstrated that in a disease 
so common as pneumonia there is much that still requires 
elucidation. Among other matters, he drew attention to the 
sources of the pneumococcus and the modes of infection. It 
is still uncertain whether pneumonia is caused by infection 
from dried sputum containing pneumococci or by auto- 
infection from the germs so commonly present in the throat 
in health. Dr. Kipp contrasted the aerogenic theory of 
invasion of the lung with that which supposes a hemato- 
genous mode of infection. After examining the evidence in 
favour of the latter he concluded that it offered the best 
explanation. He emphasised the facts that diplococci may 
be found in the blood at an early period of the disease and 
that pneumonia often appears for some days as a general 
infection without local manifestations. Dr. Kipp expressed 
a hope that, in spite of the disappointing experience of serum 
treatment in the past, improvements in this method may yet 
give good results, aad he looks to the bacteriologists to 
provide a suitable serum. He also referred to the 
development of the crisis, and concluded that it depends 
upon the development of antibodies, and the suggestion 


offered is that they are almost without effect until a certain 
concentration is reached, after which a further development 
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of these substances exerts a rapid effect, so that the cocci 
circulating in the blood and developing in the various organs 
are quickly rendered harmless by phagocytosis. 

Glycosuria. 

Another interesting series of lectures were the Lettsomian 
lectures, delivered by Dr. ARCHIBALD E. GARROD before the 
Medical Society of London. He called attention to many 
different morbid conditions which bring about disturbances of 
the metabolism of carbohydrates and to the fact that such 
disturbances manifest themselves in several different ways ; 
now by a lowering of glucose tolerance without actual 
excretion of sugar in the urine; now by a spontaneous 
excretion of sugar in smaller or larger amount during limited 
periods of days, weeks, or months ; and now by a persistent 
glycosuria accompanied in its higher grades by the associated 
symptoms which go to make up the clinical picture of 
diabetes. He further pointed out how disturbances of these 
several grades may be induced in different cases by one and 
the same cause, or in the same case at different times. He 
said that the effect of this is to obliterate the conception of 
diabetes as a sharply defined disease, and to present the 
malady as merely the maximal phase of a series, rising by 
gradual steps from the normal of metabolism. Between the 
sufferer from grave diabetes and the potential glycosuric 
there is a striking contrast, but the gulf which separates 
them is bridged over by intermediate cases of all degrees of 
severity. If so, it follows that, with the possible exception 
of the so-called renal glycosuria, there is no such thing as 
non-diabetic glycosuria, although there are many varieties 
which lack the sinister import connected with the name of 
diabetes. Dr. GARROD believed that the differences are rather 
of degree than of kind. In saying this he did not wish to 
imply that a transient glycosuria is necessarily of grave import, 
but rather that diabetes is not of necessity a fatal malady. 

Radivlogy. 

The employment of the X rays in medical work is being 
gradually extended. The discussion on this subject, which 
took place at the annual meeting of the British Medical 
Association, indicated its value in several ways. Dr. A. F. 
HER?rz demonstrated the important deductions that had been 
made by the use of the rays in examining the normal 
stomach, and showed how different is the natural position of 
this organ in life from that which is generally represented in 
anatomical plates. Dr. REGINALD MORTON read a paper on 
the X Ray Diagnosis of Some Form of Arthritis. It is 
becoming recognised that the conditions to which the names 
of rheumatoid arthritis and osteo-arthritis are now respec- 
tively applied are pathologically distinct, although until 
recently the two terms were used more or less synonymously. 
Dr. Morton demonstrated the important points of difference 
which the X rays revealed in the changes of the joints in 
these two conditions, and also affirmed that the rays formed 
the most reliable and accurate means of diagnosis at our 
disposal at the present time. 

Lectwres of the Year. 

We have already referred to many of the official lectures in 
medicine delivered during the year. Dr. H. G. ADAMSON 
was the Goulstonian lecturer, selecting as his subject Modern 
Views upon the Significance of Skin Eruptions. He dealt 
mainly with those skin affections which result from the 
action of microbes, and recalled the fact that such eruptions 
represent a local effort at defence against the microbes and 
their toxins. He showed how the various forms taken by the 
eruptions are to be explained by difference in the types of 
cell reaction which produce them. The Bradshaw lecture 
was given by Dr. Davip B. Legs, the subject being the 
Diagnosis and Treatment of Incipient Pulmonary Tuber- 
culosis, and Sir JAMEs F. GoopHART, Bart., was the 
Harveian orator, choosing as his theme the Passing of 
Morbid Anatomy. 


SURGERY. 
Duodenal Ucer. 

The symptoms, the diagnosis, and the treatment of 
duodenal ulcer have attracted no little attention during 
the year, and it must be acknowledged that surgeons have 
had more to say in the matter than physicians. It was some 
two years ago that Sir BERKELEY MOYNIHAN opened a 
discussion on this subject at the Royal Society of Medicine, 
and now he tells us that the time that has elapsed has only 
served to confirm the opinion which he then expressed, that: 
it was possible from the account of the symptoms alone to 
diagnose the presence of a duodenal ulcer. The symptoms 
which are usually attributed to hyperchlorhydria are, he 
maintains, the symptoms of duodenal ulcer, and, in 
fact, in a large proportion of these cases there is 
no excess of acid in the gastric juice, but rather 
in a majority the acid is not in excess, and it may 
even be below the normal proportion. Sir BERKELEY 
MOYNIHAN holds, as has been held by others, that there is a. 
close connexion between ulcer of the stomach and duodenum 
and inflammation of the appendix, and he considers that in 
all cases in which there has been an operation for ulceration 
of the stomach or duodenum it is the duty of the surgeon to 
examine the condition of the appendix. In fact, he removes 
the appendix in about nine out of ten of the cases, and in 
80 per cent. of those removed evidences of long standing and 
advanced disease were found. Mr. MANSELL MOULLIN has 
contributed an interesting paper on the same subject, and 
his views on the relation of the symptoms agree with those 
of Sir BERKELEY MOYNIHAN, but he offers as an explanation 
of the symptoms themselves the suggestion that they are 
due to a spasm of the pylorus and of the stomach in its 
neighbourhood. Mr, JAMES SHERREN has published the 
results of 25 cases of duodenal ulcer for which he had 
performed gastro-enterostomy more than two years previously, 
and of these all were well except three ; one still had some 
vague pain and one died after an operation for gall-stones in. 
the country, and another developed malignant disease. 

Closely allied to the treatment of duodenal ulcer diagnosed 
from its symptoms is the treatment of a perforated duodenal 
ulcer. Mr. D’ARcy PowER has recorded five cases of per- 
forated duodenal ulcer, four of these occurring within 
the space of six weeks, and all the cases recovered. In fact, 
if operation be promptly performed, the prognosis is better 
in perforation of the duodenum than in perforation of the 
stomach. 

Gastric Uleer. 

For the treatment of gastric ulcer most surgeons are 
satisfied with the results of gastro-enterostomy, but some 
believe that a more radical method of treatment is advisable. 
Mr. J. F. Dosson advises that ulcers of the lesser curvature 
or body of the stomach give poor results after mere gastro- 
enterostomy, and he has therefore adopted the method of 
excision for these cases; generally he considers it advisable 
to follow the excision by gastro-enterostomy. 

Mr. GEORGE WHERRY has employed Michel's suture clips 
for the interior row of stitches in the operation of gastro- 
eaterostomy with the object of saving time. It cannot 
yet be said whether these sutures can exert any harmful 
action either in situ or when they become loosened. 

Hernia. 

Most surgeons now recognise that in a very large proportion 
of cases the hernial sac is congenital in origin and is not 
‘*acquired ”—that is to say, that the sacs are due to the non- 
closure of a fcetal process of peritoneum ; this is especially 
clear in the case of the inguinal hernia of childhood, and it 
is not at all rare for the hernia to be bilateral. Mr. E>DMUND 
ROUGHTON points out that it is not uncommon ‘for a 
J patient who has had an operation for the radical cure ¢* 
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inguinal hernia on one side to return a year or more later to 
have an operation for a similar condition on the other side of 
the body, so that it is clear that in such cases there was a 
potential hernia on the other side, even though it had no 
contents. He has for the last 18 months made it a rule when 
operating on inguinal hernia in children and young adults to 
ook for a sac on the other side. In 18 cases in which he has 
looked for a vacant sac he has found it in ten instances. The 
suggestion is based on very detinite facts and appears to be 
A 

worthy of adoption. 

Mr. W. H. BATTLE has drawn attention to the frequency 
with which abdominal operations are followed by the appear- 
ance of a hernia in the site of the abdominal incision, and he 
has described the methods which have proved of the most 
value to avoid this troublesome sequela of an abdominal 
section. 

Mr. ARTHUR E. BARKER has recorded a number of cases 
in which ‘he had found some unusual contents in hernix. 
In two cases the sac contained an appendical abscess ; in 
one case the uterus and the adnexa were discovered in the 
sac Of an inguinal hernia. In two cases the bladder 
formed part of the projecting mass, but without a sac ; this 
is the most troublesome accompaniment of a hernia, for it is 
not always easy to recognise it, and it may be incised in error. 

Intussusception. 

It is probably rare for an intussusception to recur so 
that an operation is performed twice on the same patient 
for this affection. Mr. T. H. KELLocK has published a case 
in which this unusual occurrence took place. A child of 
10 months had two attacks of intussusception before he 
was seen by Mr. KELLOCK, and these had been reduced by 
inflation. When the child was 2 years old he had another 
attack, and then he was seen by Mr. KELLOCK, who opened 
the abdomen, and an ileal intussusception was found; 
this was easily reduced, and an uneventful recovery 
followed. Four months later what was apparently 
another attack occurred, but from this he recovered 
spontaneously ; and one month after this he was seized 
with what was probably the fifth attack, and when 
tke abdomen was opened an ileo-colic intussusception was 
found about 5 inches in length. Reduction was more 
difficult than at the previous operation, but the recovery was 
uninterrupted. The only difference in the operation was 
that three silk sutures were inserted into the mesentery of 
the lower part of the ileum, plicating and shortening it. 
Whether as the result of this addition to the operation or 
not cannot be determined, but the patient has had no sub- 
sequent attack of intussusception, although seven years have 
elapsed since the last operation. 

Mr. GERALD 8, HUGHES has recorded a very interesting 
case in which an irreducible intussusception in a child six 
months old was resected. It was of the ileo-colic form and 
about 15 inches of the bowel had to be removed, including 
the appendix. The operation was performed very rapidly, 
the child being on the table only 25 minutes. Recovery 
followed, and this is undoubtedly extremely rare at such an 
early age after resection of the bowel. 

Acute Intestinal Obstruction in an Infant. 

Mr. GEORGE. E. WAvuGH operated on a child only 24 
hours old, who was suffering from acute intestinal ob- 
struction with congenital hernia of the cord. The child was 
anesthetised by means of spinal anesthesia, and when the 
hernial sac was opened it was found to be necessary to resect 
nearly seven inches of bowel, a lateral anastomosis being 
performed. Recovery was rapid, and the wound had per- 
fectly healed by the tenth day, when the stitches were 
temoved ; but a month after the operation, when the child 


had been away from the hospital for a fortnight, it died from 
“ wasting.” 


Drainage in Peritonitis. 

Mr. CUTHBERT WALLACE believes that drainage is both 
ineffective and unnecessary for peritonitis, and he has based 
his opinion not only on theoretical considerations but also 
on practical results. He holds that it is impossible to drain 
the peritoneal cavity, and that fluid will only flow through a 
tube so long as the fluid is under pressure in the peritoneal 
cavity, and he believes that even if it were possible it would 
not be expedient to drain the peritoneal cavity. It has 
been shown by Mr. LEONARD DuUDGEON that most of the 
fluid is harmless if not protective. When the surgeon has 
removed the source of the infection—for instance, an 
inflamed appendix—he has done all that he can do for the 
patient. 

Mr. H. J. GopWIN has employed the injection of oxygen 
into the peritoneal cavity after certain abdominal operations 
to prevent the formation of adhesions, and also in cases of 
general septic peritonitis. Sufficient oxygen, which has been 
warmed, is introduced into the peritoneal cavity to cause 
obliteration of the liver dulness, and Mr. GopwIN considers 
that it lessens shock and stops nausea and vomiting. The 
method is interesting, but we have not yet any detailed 
account of cases in which it has been employed. 

The Vermiform Appendiz. 

Mr. KENELM H. DicBy has endeavoured to answer the 
long-standing question of the function of the appendix. He 
believes that it, in common with the tonsils, is intended to 
protect the body against chance infections by a process of 
continual autovaccinations. He advances some interesting 
arguments in favour of this function, and they are certainly 
worthy of consideration. 

Mr. H. TEMPLE MURSELL has reported a case in which an 
appendicitis resulted from infiltration with bilharzia ova. 
In South Africa infiltration of the appendix with these ova 
is not at all rare, but this is the first recorded case in which 
this has given rise to perforation. 

The question as to the time to operate in appendicitis has 
not yet been settled, and during the past year the discussion 
has still gone on. On the whole, physicians are more willing 
to wait to see what will happen, while for the most part 
surgeons think it safer to operate early. 

Mr. E. GILLESPIE has reported a case of great interest. 
A boy, 10 years old, was admitted into hospital with all the 
signs of acute intestinal obstruction, and when the abdomen 
was opened it was found that a loop of the ileum near the 
lower end was strangulated by a band, and when this band 
was examined more closely it was seen that it was the 
appendix. When the appendix was freed a perforation was 
seen near the tip ; the appendix was removed, but the child 
died on the following day. Mr. W. F. CHOLMELEY has met 
with a case almost exactly similar in a boy 8 years old. 

Volvutus. 

Mr. GEORGE HEATON performed a laparotomy on a girl, 
16 years old, for acute intestinal obstruction, and found a 
volvulus of the sigmoid flexure, much distended ; this was 
brought outside the abdomen and opened, and several pints 
of liquid feeces escaped. The bowel was returned and the 
patient made a good recovery. Two and a half years later 
once more symptoms of intestinal obstruction appeared after 
eating gooseberries, and again the abdomen was opened. 
The sigmoid flexure was found to be twisted as on the 
previous occasion. It was opened and the contents were 
evacuated ; the volvulus was reduced and the bowel was 
returned. From this operation she also recovered. At the 
second operation the question of excising the distended 
bowel to prevent a return of the volvulus was discussed, 
but the serious condition of the patient precluded its 
performance. 
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Mr. FoRBES FRASER has recorded two cases of volvulus | years: therefore a radicalfoperation for malignant disease of 
associated with hernia. In the first case, a man, 55 years of | the testis should give a good prognesis, but the results of the 
age, had a hernia which became strangulated, but when the | operation hitherto do not bear out this expectation. 
strangulation was relieved it was found that the bowel above Operative Treatment of the Orchitis due to Mumps. 
the site of strangulation was black and swollen, and the Dr. GEORGE G. SMITH has operated on two of 
orchitis following mumps to prevent the atrophy of the testis 

which so commonly follows this complication, especially 
when the patient has reached adult age. He made severab 
In the second case, a woman, 74 years of age, was admitted ABBE s a 
small incisions through the tunica albuginea, and from these 
into hospital with the signs of acute intestinal obstruction ; : 

there was much oozing. The ultimate result has not yet 
no hernia was found, but in the right groin was a scar with a ; , 
soft, indefinite swelling under it. The abdomen was opened 
i | the relief of the tension may have some effect in preventing 
and it was found that a coil of ileum was twisted on itself, 
: the tendency to atrophy. Mr. J. JOHNSTON ABRAHAM, 
and that the end of the coil was adherent to the femoral 
canal, where the appendix was also strangulated. The patient however, points out that as long ago as 1863 HENRY SMITH 
| operated in this manner for gonorrhceal epididymo-orchitis, 
oi nts and the practice is even older in France, though it seems 
Rupture of the Bowel from Compressed Air. never to have been widely employed in this country. 
Another case of rupture of the bowel from compressed air Artificial Dislocation of the Testis. 
has been recorded. A boy, aged 16 years, was the victimof | py Gurpi has drawn attention to a curious device which 
i a practical joke. He had been seized by a fellow-workman | 1,4. peen employed in Russia by conscripts who wish to. 
5 and the nozzle of a compressed air tube was placed against, escape service. In 47 instances the testis, generally the 
but not inte, the anus, and the current was turned on. The right, has been found lying in the inguinal region ; and 
boy felt a sudden sharp pain and fainted. The abdomen WS | though no absolutely certain proof could be obtained that 
opened, and in addition to humerous tears of the peritoneum | +16 josion was artificial, yet several facts made it practically 


and longitudinal bands of the colon, there was one per- 
foration. The bowel was drained through this opening and 
recovery followed. It has been shown that these cases have 
a mortality of about 75 per cent., and attempts at resection 
generally end in failures, so that the best course appears to 
be to drain the bowel and to allow the damaged gut to 
recover. 
Malignant Disease of the Testis. 
Mr. H. Morriston DAVIES has written an eloquent appeal 
that the malignant growths of the testis should be treated 
in the same thorough manner as malignant disease of the 


certain. Its occurrence in epidemic form amongst con- 
scripts, the fact that the scrotum on that side was amply 
large enough to contain the testis, and that the displaced 
testis was normal in size, were all in favour of the artificial 
production of the displacement. 
Nephrotomy for Nephritis. 

Mr. W. G. SPENCER has reported a case in which double 
nephrotomy was performed for nephritis with relief. The: 
patient was a man, 36 years of age, and he was admitted 
into hospital for the radical cure of a right inguinal 
bubonocele. The urine contained a little albumin, but all 


: breast or tongue is treated. It has been shown by CHEVASSU : : ‘ 
‘ that the results of treatment of malignant disease of the | Went well until 20 days after the operation he was about to 
- testis by mere removal of the testis are very bad; of 100 | leave the hospital; he was taken ill with an attack of acute ; 
- cases treated in this manner 81 died, and 38 of these within | »ephritis, culminating in suppression of urine and — P 
S one year, only 19 being cured. In the case of the tongue or | Convulsions. The left kidney was first exposed, and a pair ‘ 
i: breast the corresponding lymphatic glands are removed, | Of forceps was passed through the kidney substance into the F 
. whether they show any signs of infection or not; and it is renal pelvis, but there was no accumulation of urine. A P 
clear that the same principles should be applied to the | drainage tube was fixed through the opening into the pelvis < 
7 malignant growths of the testis. The mere fact that it is | Of the kidney and the wound was not sutured. A similar y 
*: more difficult to remove the lymphatic glands in the case of | Operation was performed on the right kidney. Urine soon t 
the testis is no true contra-indication of the operation. Mr, | began to be secreted by both kidneys and recovery followed, E 
Morriston DAvrEs points out that it is quite feasible to | though some evidence of chronic nephritis still remained. g 
remove in one piece the testis, the cord, the arteries, and Removable Bladder Sutures. 
veins of the vas up to their connexion with the aorta, vena Mr. Coin CLARKE has described a method of suture of 
cava, or renal vein, the lymphatics draining the testis and | the bladder wall which he has employed in a case in which ii 
the lymphatic glands into which they drain. With a fairly | he had performed suprapubic lithotomy. A suture of strong & 
early diagnosis he considers it sufficient to remove what may | silkworm gut was passed with a curved needle through the a 
be called the primary lymphatic glands. He describes the | muscular coat of the bladder on both sides of the opening, 8 
‘‘radical” operation which is performed by an extra- | but it did not involve the mucous membrane. The two: ge 
peritoneal route, and he records a case. Sir ALFRED | free ends of the suture were then threaded through a piece: li 
PEARCE GOULD points out that the statistics of the radical | of glass tubing 2 inches long and a quarter of an inch in Ww 
operation are as yet incomplete, for we do not know the | diameter; they were then secured in this position by being ky 
ultimate results. Sir Jonn BLAND-SuTTon was able to | tied firmly over the rim of a small metal ring about half an. ey 
give particulars of the results of some of the 17 cases| inch in.diameter. In this way the edges of the bladder th 
in which the operation has been performed. In three | wound were held closely in apposition, and when it was. ho 
instances the operation proved fatal, in several of the other | necessary to remove the suture it was divided close to the ty 
cases there was recurrence, and in his own case a secondary | knot, and the knotted end was then pulled and the suture art 
growth was found later under the sternal end of the left | came away easily. Several such sutures were employed. pr 
sterno-mastoid muscle; this was removed, and two years | The skin wound was only partly closed. The ‘‘tube” sutures: co 
later the patient was in good health. Sir HENRY Morris | were removed on the eighth day after the operation and for art 
assisted at the discussion by narrating two cases which had | a few days after the removal of the sutures some urine: fol 
been under his care, showing the low malignancy of malignant | escaped from the wound. Mr. CLARKE thinks that it would ani 
disease of the testis, for the disease may remain quiescent | have been well to leave the sutures in a few days longer- pul 
tio) 


or the patient may remain free from recurrence for many 


The method is certainly ingenious, 
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A Catheter Knotted in the Bladder. 

Dr. WiLLIAM J. ANDERSON has reported a case in which 
a man had employed a piece of rubber tubing as a catheter 
for the relief of retention of urine, but he was unable to 
withdraw it, and no urine came through the tube after the 
first. When the bladder was examined by means of X rays 
it was seen that the tube had become knotted into three 
knots in the imterior of the bladder. The bladder was 
opened above the pubes, and the tube cut through and 
removed, and rapid recovery followed. 

Coley's Fluid for Melanotic Sarcoma. 

Dr. H. H. GREENWOOD has employed Coley’s fluid in a 
case of melanotic sarcoma. The patient was a man, 67 years 
of age, who for three months had had a swelling in the 
posterior triangle of the neck. As it was increasing steadily 
in size it was excised, but it was not possible to get it 
away completely. On section it was seen to be a typical 
melanoma. Within ten days of the operation the growth 
was breaking down the scar and soon the growth had 
regained its original size. Injections of Coley’s fluid were 
commenced, half a minim diluted being given the first day. 
The injections were continued every two days in increasing 
doses. After the first month the injections were given 
twice a week and the intervals were increased until at last 
he was having an injection only once a month. Two months 
from the date of the operation the visible portion of the 
black growth had disappeared and he was able to return to 
work. After 18 months’ treatment there were no signs of 
recurrence and his general health was good. 

Prophylactic Use of X Rays in Malignant Disease. 

Dr. ROBERT KNOX advises the use of X rays both before 
and after operations for malignant disease. First he advises 
a preliminary treatment for all cases suitable for operation, 
He does not suggest that there should be any delay in 
operating, but that in the few days between diagnosis and 
treatment a few exposures might be given. Secondly, he 
advises post-operative treatment of the site of operation and 
of areas of possible extension ; that is, careful and repeated 
exposures of the areas drained by the lymphatics originating 
in the area of the disease. Further, the treatment of 
recurrent nodules, when there is no real hope of the cure 
of the disease, may afford, he says, much relief from pain. 
There is no doubt that it is by no means difficult to .cause 
the disappearance of superficial nodules, ‘but it is not 
possible to exert much influence on cancerous lymphatic 
lands. 

Arteriotomy for Embolism of the Femoral Artery. 

Mosny and DuMonmT have published a case of no little 
importance in which an embolus was removed from ‘he 
femoral artery with success, A man, 38 years of age, was 
admitted into hospital suffering from cardiac dyspnea, and 
some mitral stenosis was present, One day when he was 
getting up he felt a severe pain in the left. calf. The whole 
limb was powerless, the foot and leg cyanosed, but the thigh 
was not affected ; there was loss of sensation as high as the 
knee, and no arterial pulsation could be felt in the limb 
except in the upper part of Scarpa’s triangle. Embolism of 
the upper part of the femoral artery was diagnosed, and six 
hours after the onset of symptoms Dr. GEorGE LaBEy, under 
local novoeaine anesthesia, laid bare the upper part of the 
artery and ineised it where it did not pulsate. By com- 
pression he removed a bifurcated!clot extending from the 
common femoral into the superficial and the deep femoral 
arteries, and the wound in the artery was sutured. By the 
following morning the limb had regained its normal appear- 
ance, sensibility had returned, andj the popliteal artery 
pulsated. At the time of the report, a month after the opera- 
tion, the good result was.maintained. Although this is not 


the first successful case of the removal of an embolus, the 
case is well worthy of being recorded. 
Ligature of the Internal Mammary Artery. 

Dr. J. B. Carson has recorded the following case. A 
man, 30 years of age, was stabbed in the chest on the 
right side of the sternum, between the third and fourth 
ribs, There had been much hemorrhage and the patient 
was collapsed. A hmmopneumothorax was present. A 
small dressing was applied, and the case went on well, 
until some five days later the hemorrhage recurred while 
the man was coughing, and it was decided to tie the 
internal mammary artery. The patient was anzsthetised 
with ether, and it was found necessary to resect a portion 
of the fourth rib-cartilage, and about three pints of blood 
were removed from the pleural cavity, but the artery could 
not be tied until a portion of the third costal cartilage 
had also been removed. The patient recovered from the 
operation but died from pneumonia. 

The Surgical Treatment of Anewrysms. 

An important discussion on the treatment of aneurysms 
took place at a meeting of the Surgical Section of the 
Royal Society of Medicine. It was opened by a paper 
by Mr. GILBERT BARLING, who referred to the treat- 
ment he had employed in a number of cases, but the 
main part of this paper was concerned with the opera- 
tions devised by Matas. These are of three kinds— 
the ‘‘obliterative,” in which the vessels opening into 
the aneurysm are closed by suture from within ; the 
‘* reconstructive,” in which the channel of the vessel is 
re-made ; and the ‘‘ restorative,” in which the mouth of 
the sac is closed. He gave details of all the 16 cases of 
all the forms of MATAs’s operation which have been per- 
formed in this country, and he expressed his approval of 
the results of the obliterative operation. In the discus- 
sion which followed several surgeons spoke, and though 
some support of MATAs’s operation was given by Mr. A. E. 
BARKER, most of those present had not employed it, and 
advocated other methods of dealing with the disease. The 
most remarkable result of the discussion was the evidence of 
the rarity of the disease and therefore the small amount of 
the individual experience. If the discussion was a little 
disappointing, the exhibition of specimens of aneurysms 
taken from all the London hospitals was of the greatest 
interest. 

Decorative Swrgery. 

Decorative surgery, as it has been called, or the 
removal of blemishes of the face, is of much greater 
importance than is often thought, and is worthy of more 
attention than is usually devoted to it by surgeons. Mr. 
W. H. Batre has drawn attention to a number of cases in 
which he has been able to effect great improvement in the 
personal appearance of patients, some of whom had been 
unable to obtain employment in consequence of these facial 
blemishes. 

Syphilis. 


A discussion was held at the Royal Society of Medicine 
on Syphilis, and its importance may be gauged from the 
fact that it extended over four days. The discussion was 
of great interest. Dr. NoRMAN Moore showed that inas- 
much as the Roman writers had made no references to the 
very striking nervous sequel of syphilis, the disease could 
not have been in existence in Rome in the early centuries of 
this era. There was much said as to the benefits and the 
dangers of salvarsan, and the drug has also been the subject 
of a correspondence in the columns of THE LANCET. There 


are several surgeons with much experience in the treatment 
of syphilis who have a very poor opinion of the value of 
salvarsan, but it will be noticed that nearly all of these have 
used the drug either not at all or only to a very slight 
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extent. Of those who have an extensive practical knowledge 
of salvarsan, all speak with approval of its action, but 
care must be employed both in the selection of cases and in 
the mode of administration. Dr. JAMES McINTOSH, Mr. 
PAUL FILDES, and Mr. H. DEARDEN contributed a valuable 
paper on the precautions that should be taken in the prepara- 
tion of the intravenous injection of salvarsan. They showed 
that the injection of sterile laboratory saline solution is toxic, 
and the toxic effect is due to the microbes themselves and 
not to any exotoxins. The greatest care should always be 
taken in injecting salvarsan and a second dose of the drug 
should not be given until a sufficient time has elapsed since 
the first. 

The introduction of neosalvarsan marks a further stage in 
the therapeusis of syphilis; the injection is prepared by 
simple solution in plain water and the bulk of injection is 
about half of that used with salvarsan. The introduction of 
this new preparation is as yet too recent to allow any decided 
opinion to be formed. 

The Nobel Prize. 

The award of the Nobel Prize to Dr. ALEXIS CARREL for 
his brilliant and revolutionary work upon the surgery of the 
blood-vessels was a gratifying event in the scientific history 
of the year. 


NEUROLOGY, 

During the year a number of papers on neurological 
subjects have appeared which have added materially to 
our knowledge of the nervous system and its affections. 
Cerebral physiology and localisation may first of all be 
referred to. 

Cerebral Lesions. 

H. HEAD and G. HoLMEs, in a masterly paper’ on 
Sensory Disturbances from Cerebral Lesions, have shown 
that sensory impulses originating in peripheral end-organs 
do not by any means pass unaltered to the cortex, there to 
underlie that psychical state which we call a sensation. 
The optic thalamus, which is a large station on the afferent 
path, and especially its external division, has been found 
to respond to all those sensory elements which can evoke 
consciousness of an internal change in state, more par- 
ticularly pleasure and discomfort. In other words, the 
optic thalamus is a terminal cerebral centre by whose 
activity we have consciousness of such sensations as are 
associated with an affective element, a feeling-tone—viz., 
extremes of temperature and painful as well as pleasurable 
sensations. On the other hand, the sensory cortex, the other 
terminal cerebral centre, to which the thalamic centre is com- 
plementary, receives impulses which underlie (1) postural 
recognition and the appreciation of passive movement ; 
(2) tactile differences—i.e., the power of appreciating those 
qualities of touch other than contact and roughness ; (3) 
spacial discrimination and the recognition of size and shape ; 
(4) localisation of a spot stimulated ; and (5) the comparison 
of thermal differences. One of the chief faculties of the 
sensory cortex is the power of relating one sensation to 
another, whether they arise simultaneously or consecutively. 

MICHELL CLARKE? has reported a valuable case confirming 
the localisation of a eupraxic centre in the left frontal lobe, 
and adding one more to the still small list of lesions of the 
frontal lobes and corpus callosum which have revealed them- 
selyes by motor apraxia. A man of 53, with the cardinal 
signs of intracranial tumour, was observed never to use his 
left arm for any purpose, and while there was no paralysis 
of it at all, when he was asked to make any simple movement 
of it, all he did was to wave the limb about in an indefinite 
way, the same motion being repeated whatever he might 


1 Brain, vol. xxxiv., p. 102. 
2 British Medical Association, Liverpool meeting: Transactions of the 
Section of Neurology and Psychological Medicine. 


have been asked to do. This defect constituted a true 
motor apraxia. There was no similar apraxia in the right 
limbs. At the necropsy a tumour was found in the 
anterior part of the corpus cal!osum, extending into the left 
frontal lobe. The genu of the corpus callosum was destroyed, 
as well as the fibres passing into the left frontal lobe and 
prefrontal area; the corresponding fibres on the right side 
were somewhat compressed, but not destroyed. 

Progressive Lenticular Degeneration. 

8. A. KINNIER WILSON® has published a detailed account 
of a new nervous disease to which he gives the name of 
‘* progressive lenticular degeneration.” It is a disease which, 
though rare, is probably more frequent than might be 
supposed, It occurs in young people, and is constituted by 
a syndrome of nervous disturbances—viz., involuntary move- 
ments, usually rhythmical tremors, spasticity of the limbs, 
contractures, dysarthria, eventually becoming anarthria, and 
dysphagia, as well as occasionally slight mental symptoms. 
These are essentially progressive and the disease is 
apparently always fatal. During life, in an uncomplicated 
case, it may readily be shown that the pyramidal paths are 
intact, for normal abdominal and plantar reflexes are 
obtained. The disease is therefore an extra-pyramidal 
motor disease, and presents distinct analogies to 
paralysis agitans. The pathology is a symmetrical bilateral 
softening and disintegration of the corpus striatum, 
in particular of the lenticalar nucleus. This affection 
serves to explain much that was hitherto obscure in our 
knowledge of the functions of the corpus striatum and opens 
upa wide field for further research. The remarkable feature 
of the disease is that it is always associated with cirrhosis of 
the liver, which is neither syphilitic nor alcoholic. In fact, 
there appears to be a type of affection, of which hitherto 
very little has been known, where disease of the liver and of 
certain other organs is associated with nervous symptoms of 
the kind above enumerated, originating in disturbance of the 
functions of the basal ganglia. FLEISCHER‘ has recently 
reported three not dissimilar cases, where during life the 
symptoms were mainly if not entirely nervous, while the 
post-mortem finding was a high degree of hepatic cirrhosis, 
with pigmentation of various organs. VéLSCH* also has 
drawn attention to the same group, on which much work 
remains to be done. 

Poliomyelitis. 

The subject of poliomyelitis has stimulated much 
clinical, pathological, and experimental research. Epi- 
demics occurring in various parts of the country have 
been described : at Stowmarket in Suffolk (S. HILLIER), 
in Hampshire (G. FULLER ENGLAND), in South Derbyshire 
(J. Hay Morr), in South Staffordshire (L. 8. TomMkyYs), 
in Westmorland (W. E. HENDERSON), in South-west 
Norfolk (G. F. Cross), and in Devon and Cornwall (R. J. 
REECE). FLEXNER, PEABODY and DRAPER have shown 
that although the main injury falls on the central nervous 
system, there are also obvious lesions in the lymphatic system, 
as well as in the parenchyma of certain organs, notably 
the liver. There is hyperplasia of cells in the lymph-nodes 
and lymph-sinuses and of the corresponding parts of the 
spleen and hemolymph glands. In the liver hyaline focal 
necrosis of cells is found, followed by regeneration and 
invasion by lymphoid cells and polymorphonuclear leuc~ 
cytes. D. ORR and R. G. Rows,® producing inflammatory 
phenomena in the spinal cord by infecting the ascending 
lymph stream of the spinal nerves connected with it, have 
demonstrated that these experimental changes present the 
closest analogies to the pathological condition as commonly 


3 Brain, vol. .xxiv., p. 295. a 
4 Deutsche Zeitschrift fiir Nervenneilkunde, Band xliv., H. 3, p. 179. 
5 Ibid., Band xlii., p. 335. 


6 Review of Neurology and Psychiatry, September, 1912, p. 405. 
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seen in acute poliomyelitis, and there is little reason to 
doubt, therefore, that poliomyelitis is essentially a lympho- 
genous infection. 

Diseases of Muscles. 

As far as diseases of muscles are concerned, F, E. BATTEN? 
has published what appears to be the first complete patho- 
logical examination on record of a case of dermato-myositis. 
In the superficial portions of the affected muscles there was 
great atrophy of fibres, while the deeper portions were 
practically normal. Those parts of muscles separated from 
the subcutaneous tissues by a thick tendinous sheath escaped 
involvement, whereas the fibres in close contact with the 
subcutaneous tissues were liable to be affected. There was 
much perivascular infiltration of the vessels with small 
round cells. A toxin of exogenous origin is suggested as the 
cause of the disease, and the fact that the patient lived in 
close proximity to horses may not be without significance. 

Inter-relations of the Ductless Glands. 

An immense amount of work has been devoted to the 
difficult subject of the inter-relations of the ductless glands. 
PEARCE BAILEY and SMITH ELY JELLIFFE® have collected 
59 cases of tumours of the pineal gland, and recorded an 
additional one of their.own. They are not convinced that 
the adiposis, early sexual maturity, and cachexia frequently 
found in such cases are of necessity due to direct inter- 
ference with the function of the pineal. BiacH and HULLES? 
found atrophy of the pineal gland in kittens from whom the 
reproductive glands had been removed some seven months pre- 
viously, and they hold that the pineal gland belongs to the 
internal secretion group. Fo has shown that hypertrophy 
of the cock’s comb and testes follows removal of the pineal 
body, and considers that the latter exercises directly or 
indirectly an inhibitory action on the development of the 
reproductive organs; normal sexual development is accom- 
panied by a physiological regression of the pineal gland. 
ASCHNER'' has performed total hypophysectomy by the 
buccal route in dogs, and finds that the subsequent changes 
are more marked the younger the animal was at the time of 
operation. The general bodily growth of the animals was 
markedly retarded; the organs of generation remained 
infantile and the thymus persisted. Extirpation of the 
posterior lobe of the pituitary did not cause these changes. 
He holds that the hypophysis is not an organ essential to 
life. GALLAIs '* has recorded three remarkable cases where 
a primary tumour of the suprarenal cortex in the female was 
associated with amenorrhea, hypertrichosis, and sexual 
inversion ; the facies became masculine and the character 
changed from the normal gentleness of a woman to master- 
fulness and even violence ; in addition, the muscular power 
of the patients increased notably, He describes the con- 
dition as ‘‘suprarenal virilism.”” From a series of experi- 
ments FERREIRA DE Mira" concludes that the suprarenals 
have a physiological action on growth in general, and 
specially on the development of the bones. VAssaLE! 
destroyed the carotid bodies of 13 kittens and cats with the 
cautery, and found glycosuria as a constant result. Some of 
the animals, though they ate voraciously, eventually became 
cachectic and died from asthenia. FRUGoNI! injected 
intravenously into rabbits extracts of young calves’ carotid 
bodies, and believes it probable that the carotid body has an 
internal secretion. 


7 Royal Society of Medicine, Neurological Section, February, 1912. 


p. 103. 
8 Archives of Internal Medicine, December, 1911, p. 851. 
Wiener Klinische Wochenschrift, 1912, p. 


10 Pathologica, An ust Ist, 1912, vol. iv., 
11 Pfliiger’s Archiv, 1912, Band exlvi., H. 1, pe 3, 
12 Société de Psychiatrie de Paris, March 2ist, 1 2 
ee Kendus de la Société de Biologie de Paris, Oct. 25th, 1912, 


a Archives Italiennes de Biologie, June ed 1912, p. 113. 
15 Semaine Médicale, Oct. 9th, 1912, p. 481. 


Nervous Diseases. 
In regard to treatment of nervous diseases the following 


references may be made. F. VON EISELSBERG'® has pub-— 


lished a valuable paper on the operative results in 100 
personal cases of brain tumours. Of these, 43 were cerebral, 
22 cerebellar, 12 extra-cerebellar, 13 pituitary, and 10 were 
palliative operations. Leaving the last two out of considera- 
tion, 77 cases remain. Of these, 48 died, 32 after the 
operation and 16 later from other causes. The remaining 25 
successful cases include 12 cerebral, the tumour being 
removed, 6 cerebral and 2 cerebellar, where the tumour 
was not removed, 4 extra-cerebellar cases, and 1 cere- 
bellar case. ANTON and PAYER,” in cases of cerebral 
compression from internal hydrocephalus, of whatever 
origin, recommend puncture of the corpus callosum 
and the establishment of a communication between the 
intraventricular fluid and the outside. An antero-pos- 
terior incision is made 1 cm. to the side of the sagittal 
suture, and 13 cm. behind the coronal suture. The dura 
mater is incised and a silver cannula introduced between 
the dura and the brain. The corpus callosum is then per- 
forated and the cannula pushed into the ventricle. After 
the removal of 10 to 30 c.c. of fluid, according to the 
case, the cannula is withdrawn and the cutaneous wound 
stitched up. The authors claim to have had excellent 
results in a number of cases. ‘The headaches and the optic 
neuritis disappear. SImMMoNs*® has obtained good results by 
immediate operation in two cases of intracranial cerebral 
hemorrhage (subdural) in the new-born infant. 

So much has been forthcoming during the year on the 
treatment of nervous diseases, syphilitic and parasyphilitic, 
by salvarsan that even a brief réswmé of the results is 
scarcely practicable. OPPENHEIM’S’® conclusions are as 
follows. In the majority of 22 cases of cerebro-spinal 
syphilis salvarsan proved inefficacious. In 44 cases of tabes 
a negative result ensued in by far the greater number. 
Twenty-one cases of general paralysis were uninfluenced. 
In 7 other syphilitic cases there was only one case of 
amelioration. In 8 cases nervous complications followed 
on the administration of salvarsan. From an experience of 89 
cases in BONHOEFFER’S clinique at Breslau KLIENEBERGER ”° 
considers that salvarsan has no influence on general paralysis 
and hardly any on tabes, but the results in cerebro-spinal 
syphilis are on the whole good. TROWBRIDGE *# thinks that 
injections of salvarsan in general paralysis have a tendency 
to aggravate the symptoms and hasten the ultimate end. 
On the other hand, CoLLins and ARMOUR ” obtained striking 
improvement in 22 of 28 cases of tabes treated with intra- 
venous injections of 0°6 grm. salvarsan. 


OBSTETRICS AND GYNECOLOGY. 
The Decline in the Birth-rate. 
Sir F. Murpuy, in the presidential address 
delivered before the Royal Sanitary Institute at York, took 
up the striking position that much of the decline in the 


birth-rate which has taken place during the last 50 years, not ~ 


in this country alone, but also abroad, is a natural pheno- 
menon which has occurred independently of the machina- 
tions of man. He also came to the conclusion that the 
decline has been least in the most favoured classes, and 
suggested that the rates of birth and death are so intimately 
connected that they are probably 4 and 


16 Wiener Klinische Wochensehrift, Jenuary, "1912, p. 17. 
17 Deutsche Medizinische Wochenschrift, Feb. 8th, 1912, p. 254. 

48 Boston Medical and Surgical Journal, Jan. 11th, 1912. 

'? Congress at Frankfort, Deutsche Zeitschrift fiir Nervenheilkunde, 
1912, Band 
20 Berliner Klinische Wochenschrift, 1912, p. 443 
2t Journal of the American Medical Association, March 2nd, 1912. 
#2 Tbhid., 1912, p. 1918, 
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further, that inasmuch as fertility and also the suscepti- 
bility to some diseases is inherited in man, morbidity may 
be also inherited in a much wider sense than is now held 
to be the case. In view of the doubts which Sir SHIRLEY 
Murpuy throws upon many of the statements which have 
been accepted hitherto as true in this connexion, it is 
evident that the matter requires further investigation. 

The Ovum and Placenta and Intravitam Staining. 

The newer histological methods introduced of recent years 
have enabled observers to establish closer relations between 
the morphological appearances of the cell and its specific 
physiological activity. It now appears probable that a 
granular condition of the protoplasm of a cell is associated 
with some form of secretion, either internal or external. 
The great gulf which separates Anatomy from Physiology is 
to some extent bridged by the recently introduced method of 
intravitam staining. In a most interesting paper on this 
method of investigation Dr. EpwIn E. GOLDMANN discusses 
cellular activity in health and disease, and comes to some 
very important conclusions as to the functions of the placenta 
and the effect which the fertilised egg exercises upon the 
whole maternal organism. The appearance of the placenta 
and its behaviour to the rest of the pregnant animal show 
that it forms a powerful centre of attraction for the stain, 
extracting it from circulating blood as well as from stained 
tissues, and depositing it finally in specific cell elements of 
foetal origin. Dr. GOLDMANN’S researches show that 
there are two types of glycogenic absorption in the 
placenta. In the first type the glycogen is absorbed 
by the granular cells of the vitelline membrane from 
the extravasated blood; in the second, special glycogen 
carrier cells are formed from the elements of the uterine 
blood-vessels, and these wandering into the substance 
of the placenta give off their glycogen to the fcetal cells 
forming the inner coat of the maternal blood vessels. In 
both cases the maternal glycogen undoubtedly undergoes 
some modification in the foetal [elements of the placenta 
before it enters the foetal circulation. In a similar manner 
the maternal fat before being accepted by the fetal 
capillaries is temporarily retained in foetal cells in the 
placenta, in whose protoplasm it undergoes some modification 
which deprives it of properties alien to the foetus, and 
facilitates its assimilation. 

The fertilised egg certainly exercises some formative, 
nutritive, and functional effect upon the maternal organism, 
leading not only to the new formation of cells such as the 
glycogen carrier cells and the decidual cells, but also to the 
hyperactivity of such organs as the liver, hypophysis, &c., 
which produce nutritive materials, glycogen and fat, for the 
growing embryo. The facts show that the nutrient materials 
proceeding from the maternal organism are attracted by the 
placenta in large quantities, and are temporarily incorporated 
in the fetal cells before entering the fetal circulation. 

Fertilisation in Relation to Pathology. 

In the annual oration delivered before the Medical Society 
of London Sir JOHN BLAND-SUTTON discussed this fascinating 
subject. After pointing out that ova and spermatozoa are 
powerfully attracted to one another by a force which may 
be called gametic attraction, and illustrating this fact bya 
description of the mode of spawning of the starfish and the 
manner in which pollination occurs in the odontoglossum 
grande, he discussed the curious condition known as 
parasitic castration, and showed how in the spider crab its 
invasion by a certain barnacle leads, firstly, to the degenera- 
tion and disintegration of its generative organs, and then, 
after the parasite has left its host, to the conversion of the 
testis into a true hermaphrodite gland capable of producing 
both spermatozoa and ova. In respect to the$curious group 
of tumours known as ovarian dermoids the orator pointed 


out that it is possible to arrange a series of parasitic foetuses 
so rudimentary as to parallel the confused and ill-shaped 
‘*embryonal rudiments’ common in ovarian dermoids. 
Such a series and such a comparison make the conclusion 
irresistible that the embryonic rudiment, like the parasitic 
foetus, is the product of an ovum. 

The experiments of Professor BATAILLON in producing 
complete embryogenesis by puncturing the virgin eggs of 
frogs with fine metal stylets have aroused much interest, and 
the curious fact that the chromosomes in these parthogenetic 
larve are of the reduced type may explain the failure of this 
method to produce complete frogs. In case of malignant 
teratomata the nodules due to the dissemination of these 
tumours contain such structures as hair, skin, nervous 
tissue, and embryonic teeth, which can only be derived from 
the activity of a developing ovum. As micro-organisms 
possess the power of stimulating growth in epithelial cells 
it is possible that benign ovarian dermoids and malignant 
teratomata express variations in the effects produced by 
minute agents, which are able to provoke segmentation in 


mature ovarian ova, although in a more subtle manner than 
BATAILLON’S stylets. 


lampsia. 

The pathology and treatment of eclampsia continue to 
attract a considerable amount of attention, and formed the 
subject of a discussion held by the combined Sections of 
Gynecology and Obstetrics and Pathology at the meeting of 
the British Medical Association held in Liverpool. Dr. 
J. W. BALLANTYNE, in opening the discussion, pointed out 
that in eclampsia in some way the ‘‘ harmonious symbiosis” 
between the foetal and maternal organisms was thrown into 
disorder. He accepted the view that the disease was a 
toxemia, but what was the source of the poison, and what 
was the organ primarily involved? After discussing the 
various theories, and stating that that of thyroid or para- 
thyroid inadequacy had much to recommend it, he suggested 
that an investigation should be carried out as to the 
reason why 499 women out of 500 remained healthy during — 
pregnancy. Such work should throw light upon the complex 
biochemical problems underlying the physiology of pregnancy. 
Dr. J. H. TEACHER brought forward the result of the post- 
mortem examinations of 21 cases. The essential lesions were 
undoubtedly degenerative changes associated with cloudy 
swelling and capillary hemorrhages into various organs. 
In six cases cloudy swelling of the liver only was noted ; 
12 showed cloudy swelling.and hemorrhagic foci in the liver. 
In six cerebral haemorrhages of considerable size were found, 
while three exhibited symmetrical necrosis of the kidneys. 
The lesions seen were to be attributed to the clotting power 
of the blood during pregnancy, and to the spasmodic 
contraction of certain vessels. Sir Wm.1am J. SMYLY, 
in considering the treatment, said, admitting the view 
that the disease was a toxemia, that three therapeutic 
measures were available—to prevent the formation of toxins, 
to neutralise or to destroy them when present, and to elimi- 
nate them from the system. From the statistics available he 
drew the following conclusions. Accouchement forcé, 
especially by version or high forceps, was attended by a very 
high maternal and foetal mortality. Czsarean section had 
given somewhat better results, but statistics had failed to 
prove the advantages claimed for it. The best results were 
obtained by treating the symptoms and assisting but not 
forcing delivery, as practised by STROGANOFF and TWEEDY. 
In the very interesting discussion which. followed Professor 
I. WALKER HALL pointed out that in dealing with eclampsia 
it was necessary to begin de novv and to express the tissue 
cell changes in chemical terms. So far the term ‘‘toxin” had 
been employed as an etiological factor only. It was more 
conceivable to regard eclampsia as due toa difference of 
balance in the cell considering the disease, for example, to be 
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analogous to diabetes. We knew that in diabetes the organs 
were coping with an overstrain, and it was quite possible that 
in the early days of pregnancy the cell balance was upset ina 
similar way. Dr. H. LEITH MurRR4y pointed out the curious 
resemblance between the effects produced by eclampsia and 
those due to venom poison. The majority of the speakers 
were against active interference, and Sir WILLIAM SMYLY, 
in replying, said that if such methods were employed as a 
routine the mortality would be over 20 per cent. 

Surgical Treatment of Uterine Hemorr dwring Pregnancy, 

and 

Dr. COUVELAIRE, in reportitg upon this subject at the 
International, Congress of Obstetrics and Gynecology at 
Berlin, said that in hemorrhages arising from detachment 
of the placenta inserted on the lower uterine segment 
most French obstetricians remained faithful to purely 
obstetric methods—namely, wide rupture of the mem- 
branes, and eventual introduction of an incompressible 
hydrostatic bag, or simple version without extraction. He 
quoted statistics of 584 cases treated on these lines, with 
47 deaths, or a gross mortality of 8-2 percent. Infection 
and violence during delivery were responsible for three-fifths 
of the mortality. The extremely small risk of death from 
hemorrhage did not justify either the practice of premature 
delivery by Cesarean section, or the evacuation of the 
uterus by hysterotomy during labour. The total fetal 
mortality varied with the obstetric methods adopted, and 
was between 44 and 60 per cent. French obstetricians had 
endeavoured to define the real indications for the surgical 
methods, including under this term direct surgical hemo- 
stasis by hysterectomy and hemostasis produced automatic- 
ally by the uterine muscle after the evacuation of its contents 
by hysterotomy. Such methods should be reserved for the 
relatively rare cases in which purely obstetrical methods 
were powerless or dangerous. 

Dr. PH. JUNG considered that in cases of acute hemor- 
rhage caused by laceration of the uterus, placenta previa, 
and uterine inertia, where the usual measures failed, com- 
pression of the aorta carried out by Momburg’s method 
might save some lives. Dr. A. MAYER, however, considered 
this a dangerous. method in cases where the heart or vessels 
were diseased. If incorrectly applied the venous flow 
might be arrested while that in the arteries persisted, and so 
hemorrhage, to a dangerous degree, as it were, might occur 
into the veins themselves. 


Vaccines and Puerperal Septicemia. 

An important paper by Dr. G. T. WESTERN was contri- 
buted to our columns! on a series of 56 cases of puerperal 
septicemia treated with bacterial vaccines. He came 
to the following conclusions: 1. The mortality amongst 
those cases of puerperal septicemia in which there 
is definite bacteriological evidence of bacteria in the 
blood stream is from 85 to 95 per cent. 2, This mor- 
tality may by inoculation with autogenous vaccines be 
reduced to about 55 per cent. 3. The mortality amongst 
notified cases of puerperal fever is about 60 per cent. 
4. This mortality may by inoculation with appropriate 
vaccines be reduced to about 30 per cent. 5. In cases of 
puerperal sepsis, if it is decided to explore the uterine 
cavity the opportunity should not be lost of obtaining a 
culture at the same time. 6. In the treatment of puerperal 
sepsis ‘‘stock” vaccines give inferior results, and should 
only be used when an autogenous vaccine cannot be 
obtained. 

Dr. R. J. ROWLETTE has also published during the past 
year the results obtained at the Rotunda Hospital in a series 
of 39 cases. He concludes that vaccines given in small 
doses do no harm in puerperal cases, and that in the 


1 Tue Lancet, Feb. 10th, 1912, p. 351. 


majority of such cases they do good. In many cases, 
indeed, they produce immediate and remarkable improve- 
ment. Autogenous vaccines are more trustworthy than 
stock vaccines, while antistreptococcic serum given simul- 
taneously increases the effect of the vaccines. To get the 
best results, however, an accurate bacteriological diagnosis 
is necessary. 


Relationship of the Lungs and Genital Organs in Tuberculous 
Women. 


In an interesting paper on this subject Professor von 
BARDELEBEN has pointed out that genital tuberculosis 
generally (in about 73 per cent. of the cases) arises. from 
tuberculosis of the lung, and that the prognosis of the latter 
is much worse when it is aggravated by tuberculous disease 
of the genital tract. During pregnancy the placenta forms a 
harbour for the tubercle bacilli circulating in the blood. This 
fact explains the essential difference exerted by pregnancy 
upon an active manifest pulmonary tuberculosis and an 
inactive latent affection of the lungs. In the first the possi- 
bility and probability of numerous tubercle bacilli being 
present in the blood and finding their way to the placenta is 
very great, while in the latter cases this probability is often 
a very slight one. In this way is explained the extreme 
danger of marked tuberculosis when complicated by 
pregnancy, as in these cases the separation of the placenta 
if abortion occurs or after a full-term delivery, leads to the 
immediate dissemination of large numbers of tubercle bacilli 
throughout the patient’s body and marked aggravation 
of her condition. There can be no doubt that the largest 
number of deaths from tuberculosis complicating pregnancy 
actually occur during the puerperium. The induction of 
artificial abortion, therefore, only produces good results in 
those cases in which tubercle bacilli are usually not found in 
the placenta—in cases, for example, with simple catarrh of 
the lungs up to the fourth month of pregnancy, while in 
more advanced cases of pulmonary tuberculosis in the later 
months of pregnancy it produces most unsatisfactory results. 
If, however, instead of simply removing the ovum the 
placental site is excised at the same time, the results are just 
as good in the advanced as in the early cases. It appears 
sufficient in order to obtain such favourable results to remove 
the placental site alone without the whole of the uterus, The 
extirpation of the ovaries is not necessary; indeed, their 
removal renders the prognosis some seven to eight times 
worse than after the induction of abortion in similar cases. 
The Results of Treatment of the Inflammatory Diseases of the 

Uterine Appendages. 

This formed the second subject for discussion in the 
Gynecqlogical and Obstetrical Section at the British Medical 
Association meeting. Dr. W. 8S. A. GRIFFITH dealt with 
the medical aspect and Mr. CHRISTOPHER MARTIN with the 
surgical treatment. The general consensus of opinion was 
that a great many of these cases did not require any surgical 
treatment ; that acute cases should be treated when neces- 
sary by vaginal section and not by abdominal section ; and 
that in gonorrhoeal cases the pus was relatively innocuous, 
even when present in the peritoneal cavity. The employ- 
ment of thermal treatment met with some favour, but the 
use of vaccines had been disappointing in the experience of 
some of the speakers. The importance of preserving some 
portions of the ovaries was insisted upon, and if this proved 
impossible the use of ovarian grafts certainly led to good 
results in some cases. If both tubes were infected Mr. 
MarrIn thought it best to perform hysterectomy—the cure 
was more certain and the uterus, if left behind, was not 
only useless, but a source of further infection and purulent 
vaginal discharge. Mr. H. BecK WITH WHITEHOUSE, however, 
said that for some months he had been making a bacterio- 
logical investigation upon uteri which had been removed in 
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association with double pyosalpinx, and in the majority of 
the cases he had found them to be sterile, so that he thought 
it could not always be urged that the uterus might be a 
source of further infection. 

The Treatment of Peritoneal Wounds. 

At the International Congress of Obstetrics and Gynzco- 
logy, held in Berlin in September, this subject was 
discussed very fully, and Dr. H. MACNAUGHTON-JONES pre- 
sented a report embodying the views of some 69 English 
gynecologists and surgeons. His report is one of much 
value and should be read in full. The general conclusions 
arrived at by the various speakers and reporters were 
that all injuries of the peritoneum, whether chemical or 
mechanical, should be rigorously avoided, and that the most 
careful cleansing of the cavity, with the removal of all 
tissues likely to necrose and of all fluid, should be aimed at. 
On the whole, the dry treatment of the peritoneum was pre- 
ferred to the moist. All raw surface should be carefully 
covered with peritoneum, and any intraperitoneal spaces, if 
infected or likely to become infected, should be carefully 
secluded. The indications for the use of drainage should be 
made more rigorous and placed upon a sound scientific basis. 
Of the utmost importance were the perfection of technique 
and the avoidance of any soiling of the surrounding 
peritoneum from the infected area. 


AN ESTHETICS. 

The record for the year is one of unusual interest. Not 
only have older methods been more closely studied and 
experimental work undertaken to elucidate some of the 
accidents and sequele up to now held to be unavoidable, 
but new methods have been introduced and greater precision 
aimed at. Many of the societies have devoted evenings to 
discussion upon subjects germane to anesthesia, and these 
discussions have risen to a higher level of accuracy and 
scientific effort than has been the case in foregoing years, 
An equally useful and stimulating section devoted to anms- 
thetics held meetings at the annual general gathering of the 
British Medical Association, and its programme contained 
discussions and papers of no slight value, and excited much 
interest. What is most noticeable is the fact that so many 
of the younger practitioners in this branch of surgery have 
left the familiar beaten track and have undertaken the newer 
departures in their line of practice. 

Intratracheal Method of Administering Anesthetics. 

The methods at present employed we owe to MELTZER, 
AUER, ELSBERG, and EHRENFRIED, and those who. have 
adopted and modified their technique. TUFFIER, in 1897, 
and and LorscH had recourse to intubdtion to 
obtain positive pressure in lungs exposed to the atmo- 
spheric pressure as well as to maintain narcosis, ELSBERG’S 
application of this principle to the surgery of man and his 
elaborate apparatus were the outcome of MELTZER and 
AUER’S experimental work. Dr. C. H. Peck! describes 
ELSBERG’s methods and 216 cases dealt with by it during the 
year. The lung ventilation was uniform, no fluids entered 
the air passages, the after-effects and shock were minimised, 
overdosage became practically impossible, while respiratory 
strain was absent. He recommends it for all intrathoracic 
operations and extensive removal of the tongue or jaw. The 
patient being anzsthetised, the catheter (24 F.) is introduced 
by direct vision with a Jackson’s laryngoscope, the patient's 
head hanging over the end of the table. The catheter is 
marked at 26 cm., and this point should be adjacent to the 
incisor teeth when the tip will be 1 to 2 inches above the 
bifurcation of the trachea. When the air is heard issuing 


from the tube it is connected with the ether-air supply, and 


1 Annals of Surgery, July, 1912. 


the pressure is maintained at 18 to 25mm. A motor drives 
the filtered air over the ether. Smaller catheters are 
used for children, for in no case must the diameter of 
the intubating tube exceed one-half that of the glottis. A 
pressure as high as 50 to 60 mm. is said to be within the 
range of safety. Lung deflation by opening a valve is prac- 
tised periodically. In a few cases the narcosis was too light, 
so a preliminary hypodermic injection of morphine (gr. }) 
and atropine (gr. 1/150) is advisable. In cases of laryngeal 
stenosis a preliminary tracheotomy was performed and the 
insufflation tube introduced through the opening. 

A less cumbersome apparatus is described by Dr. H. H. 
JANEWAY.? A rotatory blower (motor) forces filtered air either 
through or over ether, according as a strong or weak vapour 
is required. The supply is heated by water kept warmed 
by an electric heater. The current is broken at intervals 
to prevent over-distension of the lungs and _ exces- 
sive intratracheal pressure. Laryngeal spasm, the great 
danger in the earlier stage of this method, is, Dr. JANEWAY 
thinks, due to allowing the catheter to pass too deeply into 
the trachea. It is, however, necessary to have a pressure of 
20 mm. Hg to overcome elastic recoil, and this pressure, 
registrable by a manometer in the circuit, is equivalent to a 
pressure of 5mm. Hg in the trachea. Sudden and dele- 
terious increase of pressure is provided against by a ‘' blow- 
off” valve. 

A discussion upon this method took place at the 
annual general meeting of the British Medical Association 
held this year at Liverpool.* Dr. A. EHRENFRIED, of 
Boston, described his apparatus, one conspicuous for its 
simplicity and compactness. This, the result of a number 
of experiments upon animals, consists of a Woulfe’s 
bottle, with three necks, placed in a copper water-jacket. 
The air-supply is driven by a foot-bellows, the strength 
of ether vapour is controlled by a stop-cock causing the 
air to pass over or bubble through ether, while the danger 
of excessive pressure, giving rise to traumatic emphysema 
or lung rupture, is prevented by a ‘ blow-off” valve. 
Dr. EHRENFRIED has modified Corron and BoorHBy’s 
introducer, and claims that by the use of his instrument it is 
easy to intubate the larynx, merely guiding the catheter by 
the forefinger placed on the epiglottis. This obviates the 
necessity for the use of a laryngoscope and moving of the 
patient. The air laden with ether is filtered and maintained 
at a temperature of 10°F. above that of the room, while a 
special device is used;to prevent drops of liquid ether entering 
the larynx. The method also appeals to Mr. R. E. K#uxy, of 
Liverpool, who, while adopting the principle of ELSBERG’s 
apparatus, has designed a much simpler apparatus which 
has been in successful working for some time. Mr, KELLY’s 
cases have been those of operations on the air passages, the 
tongue, thorax, abdomen, and limbs, and have been in all 
instances satisfactory. He introduces the catheter by direct 
laryngoscopy and partly deflates the chest at intervals to 
allow the heart to refill. 

Dr. W. M. Boorusy’s apparatus for giving nitrous 
oxide and oxygen, which is described below, allows of 
intratracheal insufflation. This method of introducing these 
gases is gaining in repute in the United States as one 
especially useful in the major operations upon the thorax. 
This writer, who has collaborated with Dr. F. J. Corron,* 
enforces the extreme importance of warming any vapour 
forced directly into the lungs, as in the intratracheal in- 
suffation method. It is pointed out that many accidents, 
some serious, have arisen through spasm of the larynx 
occurring. This is commonly due to too light a degree of 


2 Ibid., August, 191 
3 Brit. Med. Jour, “012, p. 616. 


5 Boston Medical and Surgical Journal, 1912, vol. i., p. 486. 
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narcosis, and to obviate it, as well as that of excessive pres- 
sure, the necessity for a safety valve is patent. Dr. BoorTHBY 
has a simple mercury valve, and the bubbles of air passing 
through it enable the administrator to see when the pressure 
is unduly diminished. The dangers of this method, or, as 
Dr. WOOLSEY ° prefers to call it, of the endotracheal insuffla- 
tion method, are enforced by him in a valuable paper. He 
has seen five deaths all due to errors in technique. He 
points out that besides the cases in which it is obviously 
desirable, it is of great value when obstruction to 
respiration is present somewhere between the teeth and 
the trachea; when the ‘factor of safety” is lowered 
by age or disease; and when there is danger of septic 
or other fluid entering the air passages during the pro- 
gress of an operation. This last group of cases includes, 
of course, those in which obstruction has occurred in the 
alimentary tract and stercoraceous vomiting may take place. 
Dr. C. A. ELSBERG, who enjoys perhaps the widest experience 
of this method, has collected and describes his experience of 
a large number of cases of intrathoracic operations during 
intratracheal insufflation. He still regards the plan as 
at once safe and ideal for this department of surgery. 
Dr. MELTZER has pointed out the importance of this method 
in cases of sudden ~failure of respiration. If occurring 
when the method is in use the anesthetic is shut off and a 
perfect system of perflation remains. If other methods of 
giving the anesthetic were in use intratracheal insufflation 
can readily be applied and respiration restored. 

At a recent meeting of the Section of Anesthetics of the 
Royal Society of Medicine several forms of apparatus for this 
method were shown, and a simple one due to Mr. BoYLE 
was described as having proved as satisfactory as the more 
elaborate insufflator of Dr. ELSBERG.7 Dr. 8. ROBINSON, in 
discussing the possibility of successful pneumectomy, advises 
intratracheal insufflation of nitrous oxide and oxygen and 
infiltration of the parietes in the region of operation with 
novocaine. He thinks this method ideal for the purpose. 

A variant upon the intratracheal insufflation method is 
the so-called pharyngeal anesthesia in which CRILE’s nasal 
tubes or kindred contrivances are employed to introduce the 
anesthetic vapour into the nasopharyngeal space, the 
anterior oral space being carefully closed by plugging with 
gauze. The result is that operations upon the mouth or neck 
can be carried on without interference, the anesthetic 
apparatus being out of the field of operation. Mr. H. M. 
PAGE * employs CRILE’s tubes and either ether, as suggested 
originally by CRILE, or when that ariesthetic seems un- 
desirable he connects the tubes with a Vernon-Harcourt 
chloroform inhaler and supplies definite percentages of 
chloroform, He induces anesthesia in the usual way with 
chloroform, then introduces the tubes and plugs the 
pharynx, maintaining anesthesia though the tubes, and so 
prevents blood from gaining access to the air ways. The 
results have been extremely satisfactory. Dr. H. K. THoms® 
discusses the merits of SoucHON’s method in which ether 
vapour is blown by a hand bulb from reservoirs into a 
pharyngeal catheter, CRILE’S nasal tube method and his 
own. Having anesthetised the patient by the usual plan, 
he introduces a soft rubber catheter through the nostril 
into the nasopharynx. The ether chamber is immersed in 
a water bath kept hot by an electric bulb and the air-supply 
passes over or through the ether, its passage being controlled 
by a lever, and finally traverses the catheter and enters the 
nasopharynx. At will nitrous oxide with oxygen can replace 
the air and be used alone or in association with as much 
ether as is deemed desirable. 


6 New York State Journal of Medicine, po. 1912. 
7 Annals of haf April, 1912. 
8 Brit. Med. Jour., 14th, 1912, »P 619. 
® Surgery, Gynecology, and Obstetrics, vol, xiii., p. 695 


Intravenous Anesthetisation. 

Dr. F. Roop,’ speaking in favour of ether infusion, 
asserts that that anesthetic is safer than chloroform, since 
acidosis seldom follows its use. Even from the point of 
view of post-operative lung complications he is inclined to 
prefer ether, and in support of this view he quotes statistics 
from the clinics of KérTE, CzERNY, KiiMMEL, TRENDELEN- 
BURG, and KRONLEIN. He points out that the method of 
giving ether is an important factor in arriving at a con- 
clusion, and states that within his experience the intra- 
venous infusion of ether in saline compares most favourably 
with other methods. He employs an apparatus of his own 
design which supplies a continuous stream of warmed ether 
in true solution in saline and safeguards against the entrance 
of air into the vein. Although at first he restricted the 
strength to 5 per cent., he has found by experience that 6 per 
cent., 7 per cent., or 8 per cent. can safely be used. Ether 
is soluble to the extent of 10-8 volumes in 100 volumes of 
saline. With 10 per cent. slight hemoglobinuria is liable 
to occur. The anesthetist should commence with 5 per 
cent., and if it is desirable to lessen the total amount of 
saline infused this strength may be increased up to 10 per 
cent., as hemolysis is less liable to follow this proceeding 
than that of starting with the higher percentage. Dr. 
Roop emphasises the greater safety of continuous as 
opposed to intermittent infusion, since in the latter 
case clotting is liable to occur in the cannula. He 
records 297 cases with no serious complication; the 
incidence of vomiting was 5 per cent. ; the induction took 
two and a half to three minutes, usually without any excite- 
ment. A preliminary hypodermic injection of atropine, 
usually with morphine, and sometimes also with scopolamine, 
was resorted to in order to lessen the initial sense of dis- 
comfort in the arm, the usual seat of venesection. Dr. 
Roop prefers dissecting down to the vein after local 
analgesia has been obtained by the use of 8 eucaine, 
although, as he points out, it is possible to plunge a metal 
directly into the vein and so save time. This procedure is, 
however, not always so simple as it appears to be, and often 
fails, as the vein is pierced on both sides, the adjacent 
tissues being rendered cedematous with the solution. It is 
pointed out that the maintenance of narcosis needs the same 
anxious care with this as with other ether methods, but that 
the flexibility of the control is such that the acumen of 
the anesthetist is permitted greater opportunities for its 
assertion, and the patient spared the excessive drugging 
with ether not uncommon in more crude systems of adminis- 
stration. Dr. BARTON,! speaking, however, from a narrower 
experience, stated that his cases had not enjoyed so complete 
an immunity from after-effects of an undesirable nature—e.g., 
a low form of pneumonia, hematuria, and acute nephritis. 
On the other hand, Dr. DUDLEY W. Buxton, from some 
considerable @xperience of the method, expressed a favour- 
able view of it, provided a complete mastery of the technique 
had been acquired. 

At a meeting of the Hunterian Society '* the whole ques- 
tion of the value of the intravenous method of introducing 
anesthetics was discussed, and Mr. E. G. SCHLESINGER and 
Dr. H. 8. SourraR described apparatus devised to facilitate 
the method. Mr. H. L. C. NoEL’® stated that paraldehyde 
used in this way answered for brief operations. These gentle- 
men have given a careful study of the use of paraldehyde,"* 
in which they discuss their technique and sum up their 
experience as wholly favourable even in the case of patients 
in a serious condition at the time of operation. 


10 Brit. Med. 14th, 1912. 
bid 
12 THE 1912, p. 1220. 
14 THE LANCET, Sept et, 1912, p. 818. 


| 
r 
r 
1 
i 
of 
a 
( 
| 
nm 
: 
ts } 
er 
fi 
th 
1e 
er 
: 
is 
by ! 
he P ? 
he 
ed 
a 
ng 
of 
ch 
he 
all 
act 
to 
yus | 
of 
fil 
ye ii 
aX. 
N,? 
pur 
in- 
ts, 
mx | 
a 


i 
| 


1802 THE LaNceET,] THE ANNUS 


MEDICUS 1912. [Dec. 28, 1912 


N. BERESNEGOWSKI,"* in his experiments with intravenous 
infusion of ether, found 3 per cent. to 4 per cent. caused 
excitement, but 5 per cent. complete anesthesia. He 
adopts the SCHMITZ-PFEIFER method, employing a cannula 
or needle for entering the vein. He replaces normal saline 
by Ringer’s fluid. Strengths above 5 per cent. led, in his 
experience, to hemoglobinuria. Rectal ether saline infusion 
has found some advocates, but the method at present has 
hardly established itself. 

Hedonal. 

Mr. C. M. PaGe,'¢ after a considerable experience with 
this substance by intravenous infusion, 0-75 per cent. in 
normal saline, regards it as a valuable addition to the list of 
anzsthetics, although its use requires a careful selection of 
cases, since the narcosis produced is deep and lasts for a 
considerable time after the operation is completed. His 
apparatus is simple and permits of a continuous infusion. 
500 c.c. is an average amount ; the induction period five to ten 
minutes ; relaxation is satisfactory. There is a slight fall of 
blood pressure and tendency to cyanosis, especially if the 
tongue is not kept well forward. This constitutes one of the 
chief dangers, and overdosage has to be carefully avoided. 
Mr. PAGE 7 states that local thrombosis occurred in a large 
number of cases, due, he believes, to overheating of the 
saline hedonal mixture—i.e., 120° F. instead of 105° to 110°, 
the temperature at present adopted. He regards most of the 
fatalities recorded as having occurred under this method as 
being due to overdosage. This plan and some account of 
fatalities are given in the British Medical Journal of 
June 15th. Mr. H. Upcorr and Mr. H. Lorr Evans" record 
a death which they attribute to hedonal. Dr. R. A. VEALE’® 
also gives us a less favourable view of hedonal. Both hedonal 
and ether infusion were discussed in the Section of Anzs- 
thetics of the Royal Society of Medicine,» and Mr. 
BARRINGTON WARD reported a death from _hedonal. 
Similar discussions were held at the annual general 
meeting of the British Medical Association®* and at the 
Medical Society of London, and at the last of these emphasis 
was laid upon the dangers which attend the use of so 
powerful a drug as hedonal. It must, however, be remem- 
bered, as has been more than once pointed out, that the 
method, valuable as it is in selected cases, is recognised as 
one open to adverse criticism when used indiscriminately 
and for unsuitable cases, especially if the amount given is 
not very carefully adjusted to the requirements of the 
patients. Sir BERKELEY MoyYNIHAN” describes an im- 
proved apparatus for hedonal, and gives his opinion, 
which is favourable to this method of anzsthesia. 

Intramuscular Etherisation. 

WALTHER* injected ether into the buttocks of three 
patients, giving 0-45 c.c., 0°8 c.c., and 0°8 c.c. respectively. 
Slight convulsions followed the injection, and in the first 
case a whiff of chloride of ethyl, and chloroform in the second 
and third, was used to hasten anesthesia. Ecchymosis 
followed the injection. The results were deemed satisfac- 
tory. On the other hand, DEscARPENTRIES* has adopted 
the method, and DERVAUXx in describing cases stated that he 
failed in inducing anesthesia, although he used 60 to 70 c.c., 
injected in 10 c.c. doses. The man became greatly excited 
and was drunk for 24 hours. The ether was given off from 
the lungs, which induces the reporter to ask, Is this method 
any safeguard against post-anzsthetic lung complications ? 


15 Archiv fiir Klinische Chirurgie, vol. xcix., Part I. 
16 THE Lancet, May llth, 1912, p. 1258. 
11 THE Lancet, Nov, 9th, 1912, p. 1297. 
18 THE Lancet, June 8th, 1912, p. 1568. 
19 Brit. Med. Jour., August 17th, 1912. 
20 THE Lancet, March 23rd, 1912, p. 794, and Proceedings of the Royal 
Society of Medicine. 
2\ Brit. Med. Jour., Sort. 14th. 
22 Toe Lancer, June 15th, 1631. 


Professor Dumont,?° of Bern, has carefully reviewed this 
method at some length, and his essay will repay perusal. 

Nitrous Oxide and Oxygen Anesthesia in Major Surgery. 

A long series of important papers have appeared dealing 
with this subject. The view is adopted that under this form 
of anesthesia there are less shock and fewer after-effects. 
Again, as a result of the work on acapnia done by YENDALL 
HENDERSON, a modification of older plans has been intro- 
duced by Dr. GatcH, who advocates rebreathing or 
rebreathing during part of each inspiration to insure main- 
taining a requisite tension of carbonic acid in the blood. 
With these desiderata is another on which great stress has 
been very properly laid—namely, that all vapours or gases 
when given continuously for a considerable length of time 
must be kept as nearly at body temperature as is possible. 
To meet these requirements several modifications of the 
apparatus at present in use have been made. 

Dr. TETER, whe may be regarded as the pioneer of the use 
of nitrous oxide and oxygen in major surgery, has elaborated 
in his apparatus an inhaler which, although valuable in 
itself, yet lacks simplicity and arrangements to ensure that 
all those conditions now deemed essential should be readily 
obtained. Dr. J. T. GWATHMEY”* traverses the contention 
of Dr. SEELIG, of St. Louis, that it is impossible, even if 
expedient, that anzsthetic vapours can be warmed before 
inhalation and can be prevented from lowering the pulmonary 
air. The experiments cited and the careful records made 
demonstrate the accuracy of Dr. GWATHMEY’s thesis, and 
his results are vouched for by Dr. TETER and others who 
are agreed that when anesthetic vapours are warmed the 
resulting anesthesia is at once more satisfactory and is 
obtained with a smaller quantity of the anesthetic employed. 
Dr. GWATHMEY’S apparatus is certainly one of the best for 
the purpose in view. Dr. W. M. Boorusy’s”’ apparatus 
consists of large cylinders of nitrous oxide and oxygen con- 
taining gas under very high pressure. By a simple con- 
trivance the gases are liberated and brought under a pressure 
of 20 lb., the temperature being raised by an electric heater. 
Duplicate cylinders with by-ways are yoked on, so that when 
one set is exhausted the others come into use until those 
emptied are replaced. ‘The gases bubble through water and 
so give an indication of amount of each which is passing. 
GWATHMEY, referring to HALDANE’s work on respiration 
and GATCH’S advocacy of rebreathing, allows a certain 
portion of the expiration to be again inhaled. A spvucial 
arrangement is made to allow of some ether being breathed 
should the exigencies of the operation call for it, and a 
further adaptation consists in a connexion being introduced 
should the intratracheal method be required. A special 
mask is described which can, so soon as anesthesia is 
produced, be closely fixed, thus excluding all possibility of 
leakage, even though the posture of the patient is altered 
when the surgical procedures are in progress. 

The subject is dealt with mure fully by Dr. GwaTHMEY 
and Dr. WoLSEY, and their joint apparatus is described in a 
subsequent paper,” to which reference must be made for 
fuller details. It may be mentioned that the apparatus is of 
small size and easily portable. Dr. FREEMAN ALLEN” in a 
serious attempt to appraise this method points out that 
nitrous oxide used for brief operations is no doubt free from 
danger, but its employment for prolonged periods for com- 
plicated operations is less free from peril, and no statistics 
which group the minor with the major operations, and include 
those cases in which ether is used as a subsidiary anesthetic, 
are of any value in attempting to decide upon the relative 
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safety of this with other anwsthetics. Papers on this point 
may be consulted—viz., by Dr. P. J. Fuace ® ; by Dr. R. C. 
Cosurn,* in which is described another excellent nitrous 
oxide and oxygen apparatus ; by Dr. A. M. Carng,*? who 
gives nitrous oxide continuously, but has an arrangement by 
which ether given by an open method can be applied and 
the gas cut off when the full influence of the ether has 
become asserted. In this country Mr. H. M. PaGg has intro- 
duced the technique of Dr. TeTER,** and has met with 
success. He reports nearly 100 cases of major operations, 
and describes the method employed and the success with 
which he has met. His results are certainly most satisfactory. 


Spinal Analgesia. 

Major J. W. H. Houcuton, R.A.M.C.,** gives the results 
of 400 operations performed at the Military Hospital at 
Aldershot. His results are very good—after-effects in most 
cases slight and no fatalities. The operations were mostly 
of slight severity and presumably the patients healthy. 
Mr. A. E. BARKER®* has collected 2354 cases of spinal 
analgesia and reviews the results. Three deaths occurred 
following the puncture, but in patients whose condition was 
serious. One hundred failures are recorded and a list of 
more or less serious after-effects is included. It is pointed 
out that probably as knowledge in technique is increased 
these will be diminished. Mr. L. H. McGAvin and Mr. R. D. 
O’LEARY * discuss 500 cases, of which some seem to be 
included in Mr. BARKER’s series, and detail a somewhat 
disquieting proportion of complications. In a well-considered 
leading article the editor of the Therapeutic Gazette (Sep- 
tember) reviews the case for and against this method, and 
while admitting its value in selected cases, considers that 
accepting the advocacy of BARKER and MoGavin and their 
frank statements of the disabilities at present associated 
with spinal analgesia, ‘‘the ordinary practitioner” would 
hesitate before resorting to this plan except in very extra- 
ordinary instances. F. C. MADDEN*’ reports 1000 cases 
with 3 deaths, and although he reviews very fairly the 
advantages of the method, is somewhat pessimistic about 
its employment. Dr. E. L. Keyes and Dr. D. M. McKENZIE 
extol this method for operations involving perineal section ; 
studying the temperature in a number of cases they 
find it is more satisfactory with spinal than with general 
anesthesia. M. Kappis** has had less post-operative renal 
complication consecutive to the use of spinal analgesia. 
M. Jonnesco,** dealing with rachi-anzsthesia, restates his 
views and attempts to answer his critics. A. LAwER* 
prefers a combination of local and general anesthesia to the 
high epidural injection, and finds SCHLIMPER’s extradural 
method to be associated with too much hemorrhage. 

General Anesthesia. 

We can only notice some of the considerable number of im- 
portant papers dealing with chloroform, ether, and the treat- 
ment of complications. Useful papers dealing with shock and 
its prevention are those by G. F. Lypston,*! E. A. VANDER 
Veer and J. L. BENDELL,“ and C. R. HERvEY.‘* HERVEY 
regards the coldness of ether vapour as an active factor 
making for shock, and obviates it by an ingenious warming 
ether apparatus. 

Heart massage in chloroform collapse has been successfully 


30 New York State Journal of Medicine, April, a 
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35 Brit. Med. Jour., March 16th, 1912. 
36 Practitioner, March, 1912. 
37 Brit. Med. Jour., August 17th, 1912. 
as Zentralblatt fiir Chirurgie, Feb , 1912. 
% Presse Médicale, Jan. 3rd, 191: 
40 Beitriige zur Kliniechen ae Tiibingen, September, Ixxx. (1). 
41 American Journal. 7 Surgery, 0 October, 1912. 


practised by Dr. ISRAEL BRAM,“ and he reviews the cases 
already published. Dr. W. W. Bascock* contributes a 
valuable paper on the same subject with an account of a 
novel method which he has successfully put into practice. 
The thoracic wall is ‘‘stabbed” in the left fourth inter- 
space one inch from the sternum, a finger introduced and 
hooked round the cardiac apex, compression being made rhyth- 
mically against the superjacent ribs. Acidosis, acetonuria, 
and post-operative poisoning, following general anzsthesia, 
are reviewed by Dr. DUDLEY W. BuxtTon,* who gives a study 
of the tissue changes occurring during anesthesia, by Dr. 
FREw “ and Mr. E. CoRNER.** NICOLOUX and FoURQUIER *° 
advance arguments to support the view that these effects 
follow diminished blood alkalinity. Dr. R. H. Fercuson ® 
discusses very carefully the subject of the lowering of phago- 
cytosis when ether is inhaled. He recommends rectal injec- 
tion of pure olive oil, which appears to restore phagocytosis, 
and emphasises the importance of limiting the amount of 
anesthetic given to the requirements of each case. 

The year has been one of steady and marked progress in 
this department, and its addition to the literature of the 
subject has been so great that it is possible to deal with but 
a small part of it in the present essay. 


OPHTHALMOLOGY. 


No event of outstanding importance can be placed to the 
record of the past year in the domain of ophthalmology, 
unless, indeed, it be the loss which ophthalmology, in 
common with all other branches of surgery, has suffered in 
the death of Lord ListeER. When we think of the per- 
centage of eyes lost from suppuration in the pre-antiseptic 
days and compare the results with those now attained in 
intraocular operations it is but fitting that a few lines of our 
space here should be devoted to the great man’s memory. 
Cataract and Glaucoma. 

The two subjects which always loom largest on the 
ophthalmologist’s horizon are cataract and glaucoma. Each 
year recently we have had to draw attention to the 
enthusiastic pursuit of new methods and new modifica- 
tions of old methods of treating these diseases. With regard 
to cataract, Lieutenant-Colonel HENRY SMITH has not 
gained many, if any, converts in England to his intra- 
capsular method of extraction, but his supporters remain firm 
in their attitude. He has disciples in the United States and 
amongst the members of the Indian Medical Service, who 
have come specially under his influence, and who give good 
reasons for their faith, although on the continent and 
amongst the older Anglo-Indian ophthalmologists little way 
is made. The latter, it is true, advocate his operation in 
selected cases, particularly in hypermature cataract, a con- 
dition very frequently seen in India, though scarcely ever 
here. Yet the operation has attracted mueh attention, and 
there have been attempts to attain the same end by 
appaiently safer means, as, for example, by STANCULEANU, 
of Bucharest. 

More encouraging progress marks the treatment of 
glaucoma. Iridectomy has had great success in the relief of 
tension in acute glaucoma, and in the opinion of most 
operators holds its own as the method of election in such 
cases. It must be admitted that it has proved a failure in a 
large proportion of cases of primary chronic glaucoma. So 
much is this fact realised that many operations have been 
devised to replace it. We have in previous years reported 


44 Journal of the American Medical Association, seh fe 11th, 1912. 
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progress ia this matter: cyclodialysis, various forms of 
sclerotomy and sclerectomy, with or without iridectomy, 
including Lagrange’s and Herbert’s operations, and so on, 
have been passed in review. We will not venture to state the 
exact date of the introduction of scleral trephining for glau- 
coma—it is a matter of dispute between Lieutenant-Colonel 
R. H. ELLior and Dr. A. FREELAND FERGUS. Suffice it to 
say that the operation, especially in the form advocated 
by Lieutenant-Colonel ELLIoT, has gained ground rapidly, is 
already replacing the other new operations, and bids fair to 
maintain a permanent position. It is probably now performed 
oftener than any other operation for chronic glaucoma in 
British hospitals, and it is rapidly making its way on the 
continent. Professor Stock, of Jena, has published a paper 
upon a considerable series of cases and is enthusiastic in 
his advocacy. Professor KAYSER, Professor BRAUNSCHWEIG, 
Professor SCHNAUDIGEL, and others are favourably impressed. 

Meanwhile it is interesting to note that the pathogenesis 
of glaucoma and the physiology of the intraocular pressure 
have received much attention from ophthalmologists and also 
physiologists. A revolutionary theory, founded upon very 
little experimental evidence, was published two years ago 
by Mr. THOMSON HENDERSON. This year a somewhat 
similar theory has been advanced by Dr. LEONARD HILL and 
Dr. MARTIN FLACK in a paper read before the Royal Society. 
It is subversive of the opinions of nearly all previous 
observers. Primd facie, it appears to be inconsistent with 
many physiological, clinical, and pathological facts. In any 
case, it is sure to arouse discussion and so stimulate further 
work, 

Colour Vision. 

Recently much attention in England has been directed to 
the thorny question of colour vision. For many years Dr. 
F,. W. EDRIDGE-GREEN has been warring against the current 
theories and the practical tests for colour blindness. 
The case of an officer of the Mercantile Marine 
brought the subject prominently before the public. In 1910 
a Departmental Committee of the Board of Trade was ap- 
pointed ‘‘to inquire what degree of colour blindness or 
defective form vision in persons holding responsible positions 
at sea causes them to be incompetent to discharge their 
duties,” and to advise as to alterations which might be 
desirable in the Board of Trade Sight Tests. The com- 
mittee has now issued its report. It examined a large 
number of scientific and other witnesses, and conducted 
a series of experiments with coloured lights at Shoebury- 
ness. These experiments are extremely interesting, and 
form a very valuable addition to our knowledge of the 
subject. It is unfortunate, however, that the weather 
was exceptionally clear, so that there was little oppor- 
tunity of studying the effect of fog, rain, hail, and the 
like, on the visibility of distant lights. The chief features of 
the recommendations of the committee are as follows. With 
regard to form vision they recommend adhesion to the new 
1914 standard which had been previously decided upon— 
i.e., practically not less than 6/6 in one eye and 6/12 in the 
other. Ophthalmologists are not likely to object to this 
decision, but exception was taken to it by one of the 
committee, chiefly on the score of difficulty in obtaining 
recruits and on economic grounds. In all other recom- 
mendations the committee were unanimous. With regard to 
colour vision they recommend the retention-of the wool test 
in a modified form, and in addition advise examination by 
means of a special lantern which has been devised unde: 
their supervision. They recommend careful instruction of 
the local examiners and the addition of an ophthalmic 
surgeon to the present body of examiners in appeal cases. 
They advise expert examination of the eyesight of boys 
adopting the sea as a profess‘on, and also that ‘‘ steps should 
be taken to ensure that wken juiicial inquir‘es into the 


causes of shipping casualties are being held witnesses who 
give evidence as to the nature or position of coloured signals 
or lights should always be tested for colour and form vision.” 
The recommendations haye already given rise to some 
criticism, as was only to be expected. It is too often 
forgotten that regulations of this kind must necessarily be of 
the nature of a compromise, and probably no one regards 
them as ideal. This fact is well exemplified in the objection 
to the form vision tests. Only after a reasonable trial will it 
be seen what, if any, modifications may be desirable. 


DENTAL SURGERY. 

Satisfactory progress has been made by the science of 

odontology during the past year. 
Papers. 

The paper by Mr. J. H. MuMMErRy' on the Distribution of 
the Nerves of the Dental Pulp, may be regarded as the most 
important contribution. This author has shown: ‘‘(1) That 
the fine neuro-fibrils of the pulp, after interlacing in a plexus 
beneath the odontoblasts (the plexus of Raschkow), pass 
between and around the odontoblast cells and form a 
narrow plexus at the inner margin of the dentine, which 
might be termed the marginal plexus ; (2) that from this 
marginal plexus the nerve-fibres pass into the dentinal 
tubules, which they traverse in company with the dentinal 
fibril ; (3) that these fibrils end in arborisation beneath the 
enamel and cementum, following the fine terminal branches 
of the dentinal tubules.” 

In a suggestive paper on the Relation of the Thyroid 
Gland to Dentistry,? Mr. H. B. WALLER deals with the 
relation of thyroid inadequacy to caries of the teeth and 
suggests that it is ‘‘ perhaps even the principal cause of 
dental caries.” 

Dr. A. W. W. BAKER,’ in a paper on Enamel Defects, 
refers to the possible effects of influenza on the permanent 
teeth, and records a case of a child who at the age of 
4 months had influenza and subsequently erupted a de- 
formed central incisor. He also quotes instances in which 
a hypoplastic condition of the enamel was traceable to the 
effects of whooping-cough. 

Several papers have been published on the treatment of 
irregular conditions of the teeth, the one by Dr. C. 8. CasE* 
on the Question of Extraction in Orthodontia being well 
worthy of perusal. He gives cases illustrating the excellent 
results to be obtained by extraction and treats the oe 
from ‘‘ the clinical and common-sense side.” 

In a well-illustrated communication® Mr. R. W. BUNTING 
gives a full account of the various forms of secondary calci- 
fication met with in the dental pulp. In a paper on the 
Deposit of Salivary Calculus, Dr..G. V. BLack® has shown 
that the amount deposited bears a definite relationship to 
food. By a device attached to an artificial denture he was 
able to collect the salivary deposit on a cover-glass in such 
a way that it could easily be submitted to examination. As 
a result of his investigations he has come to the conclusion 
that the deposit is mainly due to eating too much food. For 
example, one glass of milk taken over night gave no deposit, 
but after two glasses the deposit was marked. 

Mr. D. P. GABELL’ in a useful paper has shown how 
important it is to recognise the path of the condyle in order 
to ascertain the correct position for placing swivels on spring 
dentures. Among other communications of interest the 
following may be noted: A Case of General Exostosis of 


1 Philosophical Transactions of the oo Society, B., vol. ecii. 
2 British Dental Journal, Jan. lst, 1912. 
3 Ibid., March, 1912. 
_ * Dental Cosmos, February, 1912, p. 137. 
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the Maxillary Teeth, by Mr. E. B. DowsEerr’; Heredity in 
Teeth and Jaws, by Mr. J. G. TURNER®; Notes on the 
Dates of Eruption in Children under 12 Years of Age, by 
Mr. W. W. JAMES and Mr. A. T. Pirts.'° In this paper the 
authors endeavoured to determine the average dates of 
eruption of the teeth. A series of graphic charts were 
obtained which showed that the teeth had a much wider 
period of eruption than has been supposed. They also dis- 
cussed the mechanics of eruption, and came to the con- 
clusion that denudation of the tooth by absorption of the 
gum was an important factor in eruption. 

A new classification of irregularities of the teeth has been 
suggested by the British Society for the Study of Ortho- 
dontics.'' Under the scheme it is proposed to bring the 
various varieties met with under three main groups: (1) 
Abnormal positions of one or more teeth due to local causes ; 
(2) abnormal formation of a part or of the whole of either 
arch due to developmental defects of bone ; and (3) abnormal 
relationship between the upper and lower arches, and 
between either arch and the facial contour, and correlated 
abnormal formation of either arch due to developmental 
defects of bone. 

In a communication on the Premolars,'? Mr. D. M. SHaw 
draws attention to the occlusion of these teeth, and suggests 
that in the normal tlie lingual cusp of each maxillary premolar 
should occlude, not in the sulcus between the opposing teeth, 
but in or at the distal pit or triangular groove on the occlusal 
surface of the corresponding mandibular premolar. 

Mr. WILTON THEW" has described an apparatus for 
producing anesthesia of the dentine by intradentinal injec- 
tion. He states that the teeth which yield the best results 
are those of young adults and rapidly decaying cavities ; in 
other words, teeth where there has been but little reaction 
in the soft tissues to injury from caries and other causes. 

Several papers have appeared on the question of School 
Dental Clinics, and it is gratifying to record that increased 
attention is being given to the subject by educational 
authorities. In this connexion reference must be made to a 
useful brochure by Mr. C. E. WALLIS, founded on his experi- 
ence of the various clinics already established under the 
control of the London County Council. 

Publications. 

‘*The Prevention of Dental Caries and Oral Sepsis,” by 
H. P. PICKERILL ; ‘‘ Applied Anatomy and Oral Surgery for 
Dental Students,” by R. H. Ivy ; ‘‘ The American Text-book 
of Operative Dentistry,” fourth edition; ‘‘ Metallurgy,” 
by A. D. FENCHEL, translated by H. J. Morris; ‘‘A Text- 
book of Dental Histology and Embryology,” by F. B. NoYEs ; 
‘* Dental School Clinics,” by C. E. WALLIS; Tooth Ex- 
traction,” by J. H. Gipps; and * Surgery for Dental 
Students,” by A. 8. and BAYFoRD UNDERWOOD. 

Obituary. 

Among those who have died we notice the names of 
E. G. Berrs, M.R.C.S., L.D.S8.; J. F. Rymer, M.R.C.S., 
L.D.S.; FRANK Harrison, M.R.C.8., L.D.S.; J. Lesiie 
Hopes, and W. H. WILLIAMSON. 


PUBLIC HEALTH. 

Year by year it becomes increasingly difficult to attempt 
any adequate review of progress under this heading in con- 
sequence of the continued expansion of the subjects with 
which the practitioner of State Medicine is called upon to 
deal, and the multiplication and subdivisions of the ad- 
ministrative authorities which are concerned with public 


§ Ibid., March, 1912. 
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Royal Society of Medicine, Odontological 
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health questions. The headings under which we have noted 
some of the salient features of 1912 will show that the past 
year has been no exception to the rule of progressive 
expansion, 

Exotic Diseases ; Plague and Cholera. 

Reference should in the first instance be made to the im- 
portant revision of international methods of prevention which 
was undertaken by the Paris Conference and agreed to by the 
British representatives... The country has been free from 
imported cholera, though the present prevalence of the 
disease among the troops in European Turkey must occasion 
anxiety forthe near future. One or two cases of plague 
have been reported at home ports, but no inland extension 
has occurred. The annual reports which we have received 
from the medical officers of health of our principal ports 
show that the importance of systematic examination of rats 
in view of the possibility of their becoming infected by 
plague is generally realised and acted upon. 

Notifiable Diseases ; New Statistics ; Additional Diseases. 

Since 1911 the Local Government Board has made it 
obligatory on the medical officers of health of all the 
English sanitary districts to report notified cases of 
infectious disease every week to the central authority, and 
in March, 1912, Dr. A. NEWSHOLME, the Board’s 
principal medical officer, was able to submit for the first 
time a complete statement of the incidence of notifiable 
infectious disease for the previous year in every district in 
the country, with the corresponding rates of incidence.? Its 
issue marks the beginning of a systematic contribution 
towards national statistics of sickness which is certain to 
be of great utility. 

Pulmonary tuberculosis became generally notifiable in 
England and Wales on Jan. Ist, 1912, under the terms of 
special regulations which in some respects differentiate the 
practice of notification from that followed under the 
Infectious Diseases (Notification) Act. Additional regula- 
tions relating to notification of all forms of tuberculosis, to 
take effect in 1913, have just been issued. 

Cerebro-spinal fever and poliomyelitis, which in 1911 had 
been made notifiable diseases by a large number of local 
authorities, were required to be generally notified by an 
Order of the Local Government Board which took effect on 
Sept. 1st. 

A considerable extension of local notification of ophthalmia 
neonatorum has taken place during the year. Whooping- 
cough has also been added to the list of notifiable diseases 
in some of the London boroughs. 

Acute Infectious Diseases. 

No epidemic prevalence of small-pox has been reported 
during the year. The modern practice of energetic search 
for contacts to secure their vaccination and observation, with 
strict isolation of the cases, seems to have sufficed, during 
the present phase of the epidemicity of small-pox, to 
keep within very narrow limits the spread of the disease 
from the occasional cases which have come to notice. 

Until the annual reports of medical officers of health are 
available it is impossible to say whether the various local 
prevalences of scarlet fever, diphtheria, enteric fever, and 
other of the ordinary acute infectious diseases have shown 
any unusual epidemiological characters. In regard to 
scarlet fever, reference may be made to a valuable dis- 
cussion on ‘‘return cases’”’ from hospitals at the Royal 
Society of Medicine, when Dr. Mites B. ARNOLD presented 
an analysis of 3000 consecutive cases of scarlet fever in 
Manchester classified according to the home conditions of 


1 Re of Medical Officer of the Local Government Board 


f “12, 

oe os 2 Tae Lancer, May 4th, 1912, p. 1209. 
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progress in this matter: cyclodialysis, various forms of 
sclerotomy and sclerectomy, with or without iridectomy, 
including Lagrange’s and Herbert's operations, and so on, 
have been passed in review. We will not venture to state the 
exact date of the introduction of scleral trephining for glau- 
coma—it is a matter of dispute between Lieutenant-Colonel 
R. H. ELuior and Dr. A. FREELAND FrErGus. Suffice it to 
say that the operation, especially in the form advocated 
by Lieutenant-Colonel ELLIoT, has gained ground rapidly, is 
already replacing the other new operations, and bids fair to 
maintain a permanent position. It is probably now performed 
oftener than any other operation for chronic glaucoma in 
British hospitals, and it is rapidly making its way on the 
continent. Professor Stock, of Jena, has published a paper 
upon a considerable series of cases and is enthusiastic in 
his advocacy. Professor KAYSER, Professor BRAUNSCHWEIG, 
Professor SCHNAUDIGEL, and others are favourably impressed. 

Meanwhile it is interesting to note that the pathogenesis 
of glaucoma and the physiology of the intraocular pressure 
have received much attention from ophthalmologists and also 
physiologists. A revolutionary theory, founded upon very 
little experimental evidence, was published two years ago 
by Mr. THoMSON HENDERSON. This year a somewhat 
similar theory has been advanced by Dr. LEONARD HILL and 
Dr. MARTIN FLACK in a paper read before the Royal Society. 
It is subversive of the opinions of nearly all previous 
observers. Prima facie, it appears to be inconsistent with 
many physiplogical, clinical, and pathological facts. In any 
case, it is sure to arouse discussion and so stimulate further 
work. 

Colour Vision. 

Recently much attention in England has been directed to 
the thorny question of colour vision. For many years Dr. 
F, W. EDRIDGE-GREEN has been warring against the current 
theories and the practical tests for colour blindness. 
The case of an officer of the Mercantile Marine 
brought the subject prominently before the public. In 1910 
a Departmental Committee of the Board of Trade was ap- 
pointed ‘‘to inquire what degree of colour blindness or 
defective form vision in persons holding responsible positions 
at sea causes them to be incompetent to discharge their 
duties,” and to advise as to alterations which might be 
desirable in the Board of Trade Sight Tests. The com- 
mittee has now issued its report. It examined a large 
number of scientific and other witnesses, and conducted 
a series of experiments with coloured lights at Shoebury- 
ness. These experiments are extremely interesting, and 
form a very valuable addition to our knowledge of the 
subject. It is unfortunate, however, that the weather 
was exceptionally clear, so that there was little oppor- 
tunity of studying the effect of fog, rain, hail, and the 
like, on the visibility of distant lights. The chief features of 
the recommendations of the committee are as follows. With 
regard to form vision they recommend adhesion to the new 
1914 standard which had been previously decided upon— 
i.e., practically not less than 6/6 in one eye and 6/12 in the 
other. Ophthalmologists are not likely to object to this 
decision, but exception was taken to it by one of the 
committee, chiefly on the score of difficulty in obtaining 
recruits and on economic grounds. In all other recom- 
mendations the committee were unanimous. With regard to 
colour vision they recommend the retention-of the wool test 
in a modified form, and in addition advise examination by 
means of a special lantern which has been devised unde: 
their supervision. They recommend careful instruction of 
the local examiners and the addition of an ophthalmic 
surgeon to the present body of examiners in appeal cases. 
They advise expert examination of the eyesight of boys 
adopting the sea as a profess‘on, and also that ‘‘ steps should 
be taken to ensure that wken judicial inquiries into the 


causes of shipping casualties are being held witnesses who 
give evidence as to the nature or position of coloured signals 
or lights should always be tested for colour and form vision.” 
The recommendations haye already given rise to some 
criticism, as was only to be expected. It is too often 
forgotten that regulations of this kind must necessarily be of 
the nature of a compromise, and probably no one regards 
them as ideal. This fact is well exemplified in the objection 
to the form vision tests. Only after a reasonable trial will it 
be seen what, if any, modifications may be desirable. 


DENTAL SURGERY. 


Satisfactory progress has been made by the science of 

odontology during the past year. 
Papers. 

The paper by Mr. J. H. MumMMzERY' on the Distribution of 
the Nerves of the Dental Pulp, may be regarded as the most 
important contribution. This author has shown: ‘‘(1) That 
the fine neuro-fibrils of the pulp, after interlacing in a plexus 
beneath the odontoblasts (the plexus of Raschkow), pass 
between and around the odontoblast cells and form 4 
narrow plexus at the inner margin of the dentine, which 
might be termed the marginal plexus ; (2) that from this 
marginal plexus the nerve-fibres pass into the dentinal 
tubules, which they traverse in company with the dentinal 
fibril ; (3) that these fibrils end in arborisation beneath the 
enamel and cementum, following the fine terminal branche; 
of the dentinal tubules.” 

In a suggestive paper on the Relation of the T, 
Gland to Dentistry,2 Mr. H. B. WALLER deals vw; 
relation of thyroid inadequacy to caries of the 
suggests that it is ‘‘ perhaps even the principal 
dental caries.” 

Dr. A. W. W. Baker,’ in a paper on Enamé 
refers to the possible effects of influenza on the 
teeth, and records a case of a child who at th 
4 months had influenza and subsequently erupte 
formed central incisor. He also quotes instances in 
a hypoplastic condition of the enamel was traceable & 
effects of whooping-cough. 

Several papers have been published on the treatment or 
irregular conditions of the teeth, the one by Dr. C. 8. CasE* 
on the Question of Extraction in Orthodontia being well 
worthy of perusal. He gives cases illustrating the excellent 
results to be obtained by extraction and treats the subject . 
from ‘‘ the clinical and common-sense side.” ' 

In a well-illustrated communication’ Mr. R. W. BUNTING 
gives a full account of the various forms of secondary calci- 
fication met with in the dental pulp. In a paper on the .. 
Deposit of Salivary Calculus, Dr..G. V. BLAcK® has shown 
that the amount deposited bears a definite relationship to 
food. By a device attached to an artificial denture he was 
able to collect. the salivary deposit on a cover-glass in such 
a way that it could easily be submitted to examination. As 
a result of his investigations he has come to the conclusion 
that the deposit is mainly due to eating too much food. For 
example, one glass of milk taken over night gave no deposit, 
but after two glasses the deposit was marked. 

Mr. D. P. GABELL’ in a useful paper has shown how 
important it is to recognise the path of the condyle in order 
to ascertain the correct position for placing swivels on spring 
dentures. Among other communications of interest the 
following may be noted: A Case of General Exostosis of 


3 Ibid., March, 1912. 
_ * Dental Cosmos, February, 1912, p. 137. 
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the Maxillary Teeth, by Mr. E. B. Dowserr’; Heredity in 
Teeth and Jaws, by Mr. J. G. TURNER®; Notes on the 
Dates of Eruption in Children under 12 Years of Age, by 
Mr. W. W. JAMES and Mr. A. T, Prrts.’° In this paper the 
authors endeavoured to determine the average dates of 
eruption of the teeth. A series of graphic charts were 
obtained which showed that the teeth had a much wider 
period of eruption than has been supposed. They also dis- 
cussed the mechanics of eruption, and came to the con- 
clusion that denudation of the tooth by absorption of the 
gum was an important factor in eruption. 

A new classification of irregularities of the teeth has been 
suggested by the British Society for the Study of Ortho- 
dontics.'’ Under the scheme it is proposed to bring the 
various varieties met with under three main groups: (1) 
Abnormal positions of one or more teeth due to local causes ; 
(2) abnormal formation of a part or of the whole of either 
arch due to developmental defects of bone ; and (3) abnormal 
relationship between the upper and lower arches, and 
between either arch and the facial contour, and correlated 
abnormal formation of either arch due to developmental 
defects of bone. 

In a communication on the Premolars,'? Mr. D. M. SHaw 
draws attention to the occlusion of these teeth, and suggests 
that in the normal thie lingual cusp of each maxillary premolar 
should occlude, not in the sulcus between the opposing teeth, 
but in or at the distal pit or triangular groove on the occlusal 

“tface of the corresponding mandibular premolar. 

~ Witton THEW" has described an apparatus for 
sig anesthesia of the dentine by intradentinal injec- 
“states that the teeth which yield the best results 
vf young adults and rapidly decaying cavities ; in 
k\teeth where there has been but little reaction 

ysues to injury from caries and other causes. 
pers have appeared on the question of School 
es, and it is gratifying to record that increased 
# being given to the subject by educational 
{ In this connexion reference must be made to a 
foure by Mr. ©. E. WALLIS, founded on his experi- 
the various clinics already established under the 

PA of the London County Council. 

Publications. 

‘*The Prevention of Dental Caries and Oral Sepsis,” by 
H. P. PICKERILL ; ‘‘ Applied Anatomy and Oral Surgery for 
Dental Students,” by R. H. Ivy ; ‘‘ The American Text-book 
of Operative Dentistry,” fourth edition; ‘+ Metallurgy,” 
by A. D. FENCHEL, translated by H. J. Morris; ‘A Text- 
book of Dental Histology and Embryology,” by F. B. Noyxs; 
‘* Dental School Clinics,” by OC. E. WALLIS; ‘‘ Tooth Ex- 
traction,” by J. H. Gipsps; and ‘‘ Surgery for Dental 
Students,” by A. 8. and BAYFoRD UNDERWOOD. 

Obituary. 

Among those who have died we notice the names of 
E. G. Berrs, M.R.C.S., L.D.S.; J. F. Rymer, M.R.C.S., 
L.D.8.; FRANK Harrison, M.R.C.8., L.D.S.; J. Lesiie 
Hopes, and W. H. WILLIAMSON, 


PUBLIC HEALTH. 

Year by year it becomes increasingly difficult to attempt 
any adequate review of progress under this heading in con- 
sequence of the continued expansion of the subjects with 
which the practitioner of State Medicine is called upon to 
deal, and the multiplication and subdivisions of the ad- 
ministrative authorities which are concerned with public 


§ Ibid., March, 1912. 
Royal Dental Reports for 1912. 
10 Royal iety of Medicine, Odontological 
The Dental Record, p. 407. 


12 Ibid., p. 613. 
13 British Dental fone March, 1912, p. 241. 


health questions. The headings under which we have noted 
some of the salient features of 1912 will show that the past 
year has been no exception to the rule of progressive 
expansion. 

Exotic Diseases ; Plague and Cholera. 

Reference should in the first instance be made to the im- 
portant revision of international methods of prevention which 
was undertaken by the Paris Conference and agreed to by the 
British representatives. The country has been free from 
imported cholera, though the present prevalence of the 
disease among the troops in European Turkey must occasion 
anxiety forthe near future. One or two cases of plague 
have been reported at home ports, but no inland extension 
has occurred. The annual reports which we have received 
from the medical officers of health of our principal ports 
show that the importance of systematic examination of rats 
in view of the possibility of their becoming infected by 
plague is generally realised and acted upon. 

Notifiable Diseases ; New Statistics ; Additional Diseases. 

Since 1911 the Local Government Board has made it 
obligatory on the medical officers of health of all the 
English sanitary districts to report notified cases of 
infectious disease every week to the central authority, and 
in March, 1912, Dr. A. NEWSHOLME, the Board’s 
principal medical officer, was able to submit for the first 
time a complete statement of the incidence of notifiable 
infectious disease for the previous year in every district in 
the country, with the corresponding rates of incidence.? Its 
issue marks the beginning of a systematic contribution 
towards national statistics of sickness which is certain to 
be of great utility. 

Pulmonary tuberculosis became generally notifiable in 
England and Wales on Jan. Ist, 1912, under the terms of 
special regulations which in some respects differentiate the 
practice of notification from that followed under the 
Infectious Diseases (Notification) Act. Additional regula- 
tions relating to notification of all forms of tuberculosis, to 
take effect in 1913, have just been issued. 

Cerebro-spinal fever and poliomyelitis, which in 1911 had 
been made notifiable diseases by a large number of local 
authorities, were required to be generally notified by an 
Order of the Local Government Board which took effect on 
Sept. 1st. 

A considerable extension of local notification of ophthalmia 
neonatorum has taken place during the year. Whooping- 
cough has also been added to the list of notifiable diseases 
in some of the London boroughs. 

Acute Infectious Diseases. 

No epidemic prevalence of small-pox has been reported 
during the year. The modern practice of energetic search 
for contacts to secure their vaccination and observation, with 
strict isolation of the cases, seems to have sufficed, during 
the present phase of the epidemicity of small-pox, to 
keep within very narrow limits the spread of the disease 
from the occasional cases which have come to notice. 

Until the annual reports of medical officers of health are 
available it is impossible to say whether the various local 
prevalences of scarlet fever, diphtheria, enteric fever, and 
other of the ordinary acute infectious diseases have shown 
any unusual epidemiological characters. In regard to 
scarlet fever, reference may be made to a valuable dis- 
cussion on ‘‘return eases” from hospitals at the Royal 
Society of Medicine,* when Dr. MILEs B. ARNOLD presented 
an analysis of 3000 consecutive cases of scarlet fever in 
Manchester classified according to the home conditions of 


1 Annual 
for 1911-12, 
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3 Proceedings of the Royal Society of Medicine (Epidemiology), 
March 22nd, B12. 
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‘the patient. The analysis showed the fallacy of com- 
parisons which have often been made between the number of 
secondary cases occurring in home treatment and in hospital 
treatment respectively, in consequence of the proportion of 
susceptible persons exposed to infection in each class not 
having been taken into account; in Manchester it was 
found that the average number of susceptible persons per 
house was twice as high in the homes of the hospital cases 
as in the homes of the other group. 

As regards enteric fever and summer diarrhoea, the infor- 
mation to hand during the year has illustrated the increase 
in prevalence of both diseases during 1911 which followed 
the hot summer and autumn of that year. The very different 
meteorological conditions of 1912 have apparently acted in 
a contrary direction. Outbreaks of enteric fever, possibly 
associated with the effect of floods on local water-supplies, 
have been reported at Strood in Kent and in parts of Hamp- 
shire, while the disease was conspicuously epidemic in 
Aberdeen during the autumn. Fortunately, no such result 
attended the phenomenal rainfall in Norfolk in September. 
Notable instances of persistence of infectivity in carrier 
cases, and of the danger of such cases being employed in 
dairy work, have been brought to notice by Dr. P. L. SUTHER- 
LAND in a report on an outbreak in the West Riding of 
Yorkshire in 1912, and also by Dr. E. J. MCWEENEY in 
connexion with investigations in Ireland.’ The part played 
by flies in the dissemination of the infection of autumnal 
diarrhoea has continued to receive attention in Local Govern- 
ment Board reports, in the statistical contributions of Dr. R. 
DUDFIELD,® and by other observers. 

Poliomyelitis appears not to have shown any such general 
prevalence in this country as occurred during 1911. In our 
issue of Oct. 5th’ we were able give an account, prepared by 
Dr. W. H. TRETHOWAN, of the recent important experi- 
mental and epidemiological investigations made in Sweden, 
where this disease has become so strikingly prevalent. They 
give grounds for belief of the existence of large numbers 
of healthy carriers of a virus which only under exceptional 
and, as yet, unknown circumstances becomes actively patho- 
genic, the virus being obtainable from nasopharyngeal 
secretions and from intestinal washings. 

Tuberculosis. 

Undoubtedly the most prominent feature of the year in the 
public health service has been the organisation and develop- 
ment of local administration for the prevention of tubercu- 
losis. It will be remembered that following on their 
Tuberculosis Regulations of 1908 relating to cases coming 
under the Poor-law the Local Government Board took steps 
during 1911 to extend the powers and duties of local sanitary 
authorities to cases of pulmonary tuberculosis generally, in 
anticipation of the new opportunities which the pro- 
visions of the National Insurance Act would give to 
sanitary authorities to deal with this disease from its 
preventive and curative aspects. In that Act insured 
persons after July 15th became entitled to ‘sanatorium 
benefit,”” which they were to obtain, not directly from the 
Insurance Committees, but from local authorities or others 
who had made arrangements with the Insurance Committees 
to provide the necessary treatment. To meet immediate 
requirements, so far as practicable at the moment, the 
Local Government Board, whose approval to plans of 
‘‘sanatorium benefit’? is necessary, issued an Order on 
July 26th prescribing the manner in which domiciliary treat- 
ment of insured persons suffering from tuberculosis might 
be undertaken, at the charge of insurance funds, by any 


# Public Health, September, 1912. 
6 Proceedings of the Royal iety of Medicine (Epidemiology), 1912. 
and Statistical Society, November, 
7 THe Lancet, Oct. 5th, 1912, p. 938. 


registered medical practitioner, and provisionally requiring 
the medical officers of health of counties and county 
boroughs to act as consulting officers for the purpose of the 
Order. Previously, in view of the fact that the funds set 
apart under the Finance Act of 1911 were not ear-marked for 
insured persons, but were set apart for the provision of, or 
making grants in aid to, sanatoriums and other institutions 
for the benefit of the whole community, the Government 
had appointed the Departmental Committee, of which Mr. 
Wawporr Astor, M.P., is chairman, to advise on 
the considerations of general policy which should 
guide them and the local bodies concerned in making 
or aiding provision for the treatment of tubercu- 
losis in sanatoriums or other institutions or otherwise. 
The Committee, which included the medical advisers of the 
Government departments principally concerned, together with 
physicians with special knowledge of sanatoriums and dis- 
pensaries, and two medical officers of health, presented an 
interim report in May which, broadly speaking, has governed 
most of the official action which has since been taken. In 
this report * the Committee reviewed the position in England 
of county councils, sanitary authorities, education authorities, 
and other existing local bodies in regard to the prevention 
of tuberculosis, and insisted that the new opportunities for 
treatment of the disease should form part of a scheme in 
which the activities of these various bodies were suitably 
correlated. They advised the establishment throughout 
the country of organisations termed for convenience ‘ dis- 
pensaries,” together with the provision of sanatoriums, 
hospitals, and other institutions, including open-air schools. 
For these county and county boroughs were to be primarily 
responsible, subject to necessary arrangements for codrdina- 
tion of their work with that of the sanitary authorities 
and to local insurance committees. Various modifica- 
tions in their recommendations were made for Scot- 
land, in view of the simpler administrative conditions 
which result from the Scottish Public Health Acts 
and the action already taken by public authorities in 
Scotland in regard to tuberculosis; for Ireland, where the 
conditions of population and local government are very 
different from those of England ; and for Wales, where the 
position was affected by the existence of a separate Health 
Insurance Commission and the utilisation of the Welsh 
National Memorial funds. The organisation recommended 
by the Committee was for the treatment of tuberculosis in 
the whole population, and at first it appeared that the 
realisation of the project would be prevented by: the 
objection of local authorities to embark on institutions 
the maintenance of which might fall heavily on local 
rates. This objection, however, was to a large extent met- 
by the Chancellor of the Exchequer when he announced 
to the County Councils Association that in addition to the 
Government contribution of £1,500,000 in aid of the capital 
cost of sanatoriums and dispensaries, a further sum would be 
contributed annually as a grant in aid to the expense of 
treating those tuberculous cases for which the county 
council or municipality would not receive any payment out 
of local insurance funds. The Local Government Boards and 
Health Insurance Commissions have shown great activity in 
promoting this policy, and have issued several important 
circulars indicating the methods by which it can be pursued. 
Reports which have reached us show that a comprehensive 
programme for local action has already been adopted in 
Birmingham, Derbyshire, Worcestershire, Surrey, and other 
parts of the country, while a large number of authorities 
have appointed tuberculosis officers during the year and made 
a start with a tuberculosis ‘‘ dispensary ” system, or other- 
wise developed the preventive work which had been begun 
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before the Act came into operation. The whole problem 
of organisation has throughout been complicated by the 
large number of different public authorities and interests 
which have to be considered, and naturally many im- 
portant questions, such as the utilisation of , general 
and special hospitals and the relation of the dispensary 
organisation to home treatment by medical practitioners, 
remain to be settled in practice. In London a provisional 
arrangement has been made between the County Council and 
the Metropolitan Asylums Board for the utilisation of hos- 
pitals belonging to the latter body as sanatoriums, while dis- 
pensary treatment and home visiting are being organised by 
the different metropolitan boroughs. Provisionally the Local 
Government Board has approved the use for insured persons 
of a large number of existing sanatoriums and hospitals for 
infectious diseases, the total number of beds being stated by 
Mr. JOHN BuRNS to be 2806 at the end of November. 

The great importance of simultaneously preventing tuber- 


to notice during the year, but in the absence of new legisla- 
tion progress is mainly confined to certain towns which have 
special powers to deal with tuberculous milk.° The Milk 
and Dairies Bill, which has been so long expected, was 
introduced into the House of Commons by Mr. Burns in 
December. Additional volumes giving the details of the 
elaborate investigations on which the Royal Commission on 
Human and Animal Tuberculosis based its final report have 
been issued during the year. 
New Census Volumes ; Vital Statistics ; Studies of Eugenics. 

The preliminary report of the 1911 Census, published in 
that year, was followed in 1912 by the issue of some of the 
final volumes, one of which covers the statistics of popula- 
tion, houses, tenements, &c., in the different administrative 
areas, and it is understood that the further volumes, relating 
to social conditions of the population, will shortly be 
published. Early in the year the Registrar-General’s office 
published and distributed to medical officers of health an 
official manual of the international list of causes of death, 
which shows the classification now adopted in national 
statistics, and includes a ‘‘ short list” of principal diseases 
or groups of diseases which will in future form the basis of 
classification of deaths in local returns. In connexion with 
vital statistics we note the observations of Sir SHIRLEY 
MuRPHY on ‘‘ natural” causes of the decline of birth- and 
death-rates in Europe,’ presenting points of observation 
which merit the most earnest attention of all sani- 
tarians; and may also here make passing reference 
to the prominent way in which old or new problems re- 
lating to public health have been brought before the public 
during the year in the guise of ‘‘eugenics.” The applica- 
tion of new or more exact mathematical methods cannot fail 
to be of great value to the sanitarian who is in position to 
utilise them in connexion with the known facts and 
common experience of his work, though they sometimes 
cause him to despair when he is invited to turn 
his attention from the slum dwelling which he desires to 
demolish, or from the infection which he wishes to prevent, 
and consider whether his action will benefit the unborn in 
distant centuries. On the other hand, we must add that the 
study of eugenics has undoubtedly given an impetus to 
practical proposals, such as those contained in the Mental 
Deficiency Bill, most unfortunately dropped by the Govern- 
ment, which command the general approbation of those 
concerned with the improvement of the public health. 

Industrial Hygiene: Factory Act Administration. 

Sir A. WHITELEGGE’S annual report to the Home Office 

has once more illustrated the mass of detailed work under- 


® Delépine, THE Lancet, May 25th, 1912, p. 1424. 


taken by the factory department in regard to all kinds of 
conditions which may affect the health of the industrial 
population. A distinct rise in the notification figures of lead 
poisoning has occurred during the last few years, and though 
probably this is to be accounted for by the increased 
frequency with which cases of relatively slight severity are 
now brought to notice, additional regulations for the pre- 
vention of danger from lead have been prepared in the 
factory department, or have been issued and put into 
operation in regard to lead smelting and the manufacture of 
red lead and similar compounds, the manufacture and decora- 
tion of pottery, and the bronzing process employed in certain 
kinds of printing. Recent investigations made for the Home 
Office, by Special Committees or otherwise, have included 
the use of lead paints in the painting of buildings and 
carriages ; the night employment of young persons in factories 
and workshops ; the question of humidity and ventilation in 
flax-weaving sheds; the occurrence of Dupuytren’s con- 
traction in lace-makers ; the conditions of employment in 
embroidering and making up articles of linen, cotton, and 
similar fabrics; explosions at oilworks and other places 
where inflammable dust may accumulate, and various dusty 
industries. In regard to the last-named, notable progress ts 
reported in the installation of dust-extracting appliances in 
the card-rooms of the Lancashire cotton mills. A Depart- 
mental Committee which reported during the year on the 
practice of mouth suction in threading shuttles—so-called 
the practice as potentially 
dangerous, but considered that time should be given to see if 
new inventions combined with the prominence which the 
‘subject had received would suffice to secure the discontinu- 
ance of the habit.1! No additions have been made to factory 
legislation during the year. Lord SALIsBuRY’s ‘‘ Factories 
and Workshops (No. 2) Bill,” empowering local authorities to 
close underground offices and other unsuitable places of 
work, passed through its stages in the House of Lords, but 
has not been further proceeded with. We would refer here 
to the instructive address on ‘‘Dust and Fume, Foes of 
Industrial Life,” delivered at ‘Washington by Sir THoMAS 
OLIVER in September,'* and to the report of the Post Office 
Committee on telegraphists’ cramp.'* 
School Hygiene. 

At the end of the year we are placed in possession of the 
most recent of Sir GEORGE NEWMAN’S annual reports to the 
Board of Education, which give so full a review of the 
progress made in the medical inspection of school children 
throughout the country and its results, that it is unnecessary 
here to do more than refer our readers to the report, and to 
the numerous extracts from reports of school medical officers 
which have appeared from time to time in our columns. The 
large extent to which attention has been paid to the dental 
examination of school children deserves special notice, as 
also the progress made with the organisation of ‘‘ following 
up” methods, and the establishment of open-air schools and 
other places for the education of children with special 
needs. 

Housing Conditions. 

The many reports which have reached us from medical 
officers of health are characterised, almost without excep- 
tion, by the special consideration which has been given to 
overcrowded houses, slum areas, and dilapidated dwellings 
which are unfit for habitation. It is impossible to summarise 
this important work or to state how far the reports have 
been acted upon, though it is to be feared that a negative 
answer would have to be given in many cases, particularly in 
some country districts where improvements are most needed. 
A Parliamentary return issued last November by the Local 


1. THE Lancer, Dec. 7th, 1912, p. 1604, 


10 Journal of the Royal Sanitary Institute, 1912, No.9; THe Lancer, 
August 10th, 1912, p. 


12 THE Lancet, Sept. 28th, 1912, p. 865. 
13 Toe Lancet, March Wth, 1912, p. 888. 
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Government Board to illustrate the results of the Housing 
and Town Planning Act showed that in one way or another 
the question of compulsory closure and demolition of the 
dwelling had been considered by local authorities in respect 
of some 46,000 houses in England and Wales during the 
year ended March 3lst, 1912, and that action under 
Section 15 of that Act, for enforcing the implied contract in 
létting a house under a certain rental that it is in all 
respects reasonably fit for human habitation, had been 
taken in about 62,000 cases. The return illustrates, 
however, the great differences between different districts, 
sometimes adjoining one another and similarly circum- 
stanced in this matter. In several parts of the country the 
local authorities are reported to have used their powers to 
provide working-class dwellings, and in some instances, 
especially at Birmingham, Bournemouth, Sheffield, Southport, 
and in a few of the districts which form the outer ring of 
London, progress has been made with town-planning schemes. 
Questions relating to housing in agricultural districts have 
been brought prominently before Parliament during the year 
in connexion with Sir A. GRIFFITH-BOSCAWEN’s Housing 
Acts Amendment Bill, which obtained a second reading 
in the House of Commons early in the session and has now 
emerged from Committee in a considerably attenuated form. 

Purification of Water and Sewage ; Intercepting Traps. 

The Royal Commission on Sewage Disposal, which has 
for so many years been engaged on the study of chemical 
and biological methods for the disposal of sewage, issued an 
important report in November, 1912, dealing with the question 
of standards to be applied to sewage and sewage effluents 
discharging into rivers and streams, and the tests which 
should be used in determining these standards. They recom- 
mended asa ‘‘ general standard” of effluent one which does not 
contain more than 3 parts per 100,000 of suspended matter, 
and which with its suspended matter does not take up at 
65° F. more than 2 parts per 100,000 of dissolved oxygen in 
five days. This standard should, in their opinion, be subject 
to modifications by the central authority after an interval of 
not less than ten years, and its application is in any case to 
be determined by local circumstances of which the dilution 
afforded by the stream is the chief. If the dilution is very 
low a specially stringent standard should be prescribed by 
the central authority for the ten-year period, and if very 
great it may be relaxed; for example, with a dilution as 
great as 150 to 300 volumes, by omitting the dissolved 
oxygen absorption tests and allowing 6 parts of total solids 
per 100,000, or with a dilution of 300-500 volumes by 
allowing 15 parts of total solids. The recommendations 
must be read with the previous reports, which recommend 
the general establishment of local rivers boards. 

Among proposals made during the year for the purification 
of water we may refer to Dr. A. C. Houston’s eighth 
research report to the Metropolitan Water Board, which 
indicated the possibility of effectively purifying flood water 
by the addition of quicklime largely in excess of that 
required by CLARK’S process for softening purposes, and 
subsequent neutralisation by water of other origin. A full 
notice of the report of the Departmental Committee on 
Intercepting Traps appeared in our issue of Sept. 21st, 1912, 


p. 835. 
Milk and Cream Regulations. 


At the end of the year a new Pure Milk Bill has been 
introduced into the House of Commons by Mr. JoHN Burns, 
and it is to be hoped that better progress will now be made 
with general legislation for the protection of the milk- 
supply. An important series of regulations prohibiting the 
addition of any preservatives to milk and restricting their 
use in cream to boric acid or hydrogen peroxide in declared 


1¢ Toe Lancet, Dec. 21st, 1912, p. 1735. 


amount came into force during the year. In regard to cream 

the object of the regulations is to discriminate by a system 

of distinctive labelling the two articles ‘‘cream” and 

‘* preserved cream ” at all stages of their sale. Other regu- 

lations issued during the year have reduced the limit of 

total solids required in skim-milk from 9-0 to 8-5 per cent. 
Miscellaneous. 

Among miscellaneous events of the year which call for 
note we may mention some very successful congresses: that 
of Hygiene and Demography at Washington, the Congress of 
the Royal Institute of Public Health at Berlin, the Inter- 
national Congress on Tuberculosis at Rome, and the Congress 
of the Royal Sanitary Institute at York. The Harben 
lectures of Professor S{MON FLEXNER on Local Specific 
Infections ; the Milroy lectures on Paratyphoid Fever and 
Meat Poisoning, by Dr. F. A. BAINBRIDGE ; and Professor 
METCHNIKOFF’S address to the National Health Society on 
Tuberculosis deserve to be specially remembered. A valuable 
report to the Local Government Board on Isolation Hos- 
pitals, by Dr. H. FRANKLIN PARSONS, was reviewed in our 
columns on Oct. 12th, p. 1022. 


TROPICAL AND EXOTIC DISEASES. 

The year now closing has afforded fresh evidence of the 
continued advancement of our knowledge of many tropical 
diseases, and it may be said that much has been done in 
the way of elucidating problems connected with the origin, 
prevention, and treatment of such maladies as_beri-beri, 
leprosy, kala-azar, sleeping sickness, malaria, and dysentery. 
Among other diseases undergoing investigation at the 
present time pellagra may be mentioned, for in the United 
States many experts are at work upon it, and in our own 
country others are making inquiry, including Dr. L. SAMBON 
and Dr. A. J. CHALMERS. Several expeditions have been 
despatched to various parts of the tropics by the London 
and Liverpool Schools of Tropical Medicine ; and among 
these may be noticed that under Dr. R. T. LEIPER, sent to 
the Cameroons to investigate parasitic diseases, the cost 
being defrayed from the funds of the Wandsworth Trust, 
lately placed at the disposal of the London School of 
Tropical Medicine by Sir WILLIAM BENNETT for research 
purposes. The same school has also despatched Dr. P. H. 
BAHR to Ceylon to inquire into the mysterious disease known 
as sprue. From Liverpool an expedition has been sent to 
Jamaica and other West Indian islands to study certain 
maladies prevalent in that region. During the first five 
months of the year the expedition despatched to Mexico by 
the Liverpool Yellow Fever Bureau to collect information 
regarding the epidemic of yellow fever in Yucatan was at 
work under the direction of Dr. HARALD SEIDELIN, and a full 
note of his report appears in this issue of THE LANCET. The 
Sleeping Sickness Commission under Sir Davip BRUCE con- 
tinued its work in Central Africa during the year. The 
prevailing activity in many countries in regard to the study 
of diseases of the tropics has led to the establishment of 
new schools of tropical medicine, as, for example, in the 
United States, at New Orleans, and in India at Bombay 
and Calcutta. In Belgium a new Academy of Tropical 
Medicine has been founded with funds provided by 
M. W. DuDEN, its first principal being Dr. A. BRoDEN, 
formerly of Leopoldville, Congo State. At home the sleep- 
ing Sickness Bureau and its monthly bulletin disappeared 
in October, and in November a new and enlarged Bureau 
of Tropical Diseases with a monthly journal arose in its 
place, with Dr. A. G. BAGSHAWE as director and general 
editor, and with Dr. G. C. Low, of the London School of 
Tropical Medicine, as assistant director, aided by a staff 
of sectional editors, Following our previous practice we 
present to our readers below a short sketch of the incidence 
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of the three exotic diseases, cholera, plague, and yellow 
fever, in 1912 throughout the world, and also a brief outline 
of the occurrences of small-pox. 

Cholera in India and the Far East. 

In India, which is often called the home of cholera, the 
disease was very prevalent during the year in certain of the 
provinces, one of the chief sufferers being the Bombay 
Presidency, in which, up to the end of October, the last 
date for which official figures are accessible, nearly 100,000 
cases had been reported, about 50,000 of them proving 
fatal. The districts which were most affected in that 
presidency were Poona, Ahmednegar, Belgaum, Nassik, 
Satara, Dharwar, and Sholapur. In the city of Bombay 
there was a sharp outbreak comprising about 2200 cases. 
In the Madras Presidency up to mid-November nearly 
96,000 cases of cholera were notified, 55,000 of which had 
a fatal termination. In Bengal in the first seven months 
of 1912 more than 68,000 persons died from cholera, and in 
the new provinces of Bihar and Orissa in the first half of the 
year 52,000 other people lost their lives from the disease. 
In the French Settlements in India, including Pondicherry, 
Karikal, and Chandarnagar, cholera was present during the 
summer. Oeylon was practically free from infection through- 
out the year, but in the Straits Settlements, at Singapore, and 
also in the Province of Kelantan outbreaks were reported. 
At Bangkok, the capital of Siam, the malady was epidemic, 
causing not far short of 2000 deaths ; the Siamese towns 
along the banks of the river Mekong were also affected. 
Cholera was widely diffused over the countries comprised in 
French Indo-China, outbreaks of varying severity being 
reported in Annam (1400 cases), Cambodge (5500), Laos 
(600), Tonkin (a few cases only), and in Cochin China 
(3500), including outbreaks in the towns of Saigon and 
Cholen, where over 1200 cases were notified in the first six 
months of the year. In the Dutch East Indies cholera was 
epidemic in the islands of Java, Sumatra, and Celebes, more 
particularly in the Javanese ports of Batavia, Soerabaya, 
and Samarang. In Formosa the malady appeared during 
the year at Tamsui and Kelung; and in Japan proper the 
infection was somewhat widely diffused, 14 prefectures 
being invaded, including Fukuoka, Nagasaki, Kanagwa, 
Kyto, Yamaguchi, Oita, Tokyo, Kagoshima, Osaka, Ehima, 
Hyogo, Kumamoto, Hiroshima, and Okayama, about 2000 
cases being notified up to November. There was also 
an outbreak in Korea, affecting Seoul, Chemulpo, and 
Hoanghai. In the Chinese Empire the infection appears to 
have followed the movements of the troops concerned with 
the late revolution, and it is asserted that many more places 
were invaded by cholera than the authorities have admitted. 
Among the ports known to have been attacked may be 
mentioned Amoy, Swatow, Hoihow, Hankow, Nanking, 
Chengtu, and Shanghai; there were also a few cases at 
Hong-Kong. In Manilla, the capital of the Philippine 
Islands, a Chinaman at the quarantine station was found to 
be a carrier, the choléra vibrios being discovered in his 
stools, but there were no subsequent cases. At Dalny, in 
Manchuria, a few attacks were noticed. 

Cholera in Africa and the Near East. 

With the single exception of a case brought to Alexandria, 
on a steamer from Alexandretta in Asia Minor, there was, 
so far as we can learn, no cholera in Egypt during 1912. In 
Tunisia, which suffered severely in 1911, some cases were 
reported early in 1912, but they may be regarded as the 
expiring sparks of the conflagration of the previous year ; 
they were notified at Beja, Grombalida, and Le Kef. In 
Syria the town and district of Damascus suffered heavily, 
the height of the epidemic being reached at the time that 
humerous pilgrims were passing through the district on 
their way by rail to the Hedjaz. From Damascus the infection 


was carried to Beirut, Latakia, and elsewhere. A severe 
outbreak occurred at Aleppo and in its vicinity, whence the 
disease spread to Alexandretta (Iskanderoun), Antioch, 
Aintab, and other places ; up to mid-September nearly 1000 
persons had been attacked in the district of Aleppo. The 
city of Adana and its neighbourhood in the adjoining vilayet 
of Konia were also invaded by cholera, Dijhan and Tarsus 
being likewise affected ; and the workmen, too, engaged in 
the construction of a railway line in that region were 
attacked. Other Turkish vilayets in which cholera appeared 
during 1912 included Khodavendeghiar, Kastamouni, Angora, 
Erzeroum, Mamouret-ul-Aziz, Siva, Bitlis, Diarbekir, and 
Bagdad. Some cases occurred at Nasseri, 30 miles south-east 
of Basra. During October the disease appeared at Ahwaz, in 
Persia, on the Karim river. In the Hedjaz cholera had 
occurred in 1911, and cases continued to be reported early 
in 1912 at Jeddah and at Mecca. After an interval of some 
months cholera reappeared in September at Mecca, and up 
to the end of October had attacked more than 200 people, 
the first cases having been notified among pilgrims, some 
of whom had come from Bokhara, some from Java, and some 
from Yemen. Medina subsequently became infected, and in 
the first ten days of October 70 pilgrims were attacked. At 
the Tebuk lazaret, on the Hedjaz railway, nearly midway 
between Syria and Medina, more than 40 pilgrims were 
treated for cholera early in October. A few instances occurred 
at the port of Hodeida and at Confudah on the Red 
Sea, in the province of Yemen. ‘To the Island of Camaran, 
at the entrance to the Red Sea, and used as a quarantine 
station for pilgrims from the East going to the Hedjaz, cholera 
was brought by seven different ships, five of the vessels 
coming from Indian ports and two from the Dutch East Indies. 
It is unusual to find cholera so repeatedly imported in the 
same year by pilgrim ships to Camaran, and it may perhaps 
be regarded as an indication that cholera in the East is 
again threatening to take on active qualities which may 
eventually lead to its spreading westwards again into Kurope. 
In August cholera broke out in the native jail at Zanzibar and 
afterwards spread to the city and adjacent district ; up to 
Nov. 5th 397 persons had contracted the disease. The 
infection was carried by steamer to Daresalam in German 
East Africa in October. 
Cholera in Ewrope. 

Fortunately there was little cholera in Europe during 1912. 
It has been suggested that the current strain imported some 
time ago from the East has lost its virulence to a great extent 
and may be expected soon to die out. On the other hand, 
as has been said above, the disease seems to be showing 
renewed activity in the Far East, and consequently the 
possibility of an invasion of Europe by a fresh and more 
virulent strain of cholera germs may have to be considered. 
Russia of late years has been a heavy sufferer from the 
ravages of this disease, but in 1912 it practically escaped, for 
only a few definitely proved cases occurred in Astrachan. 
Some suspected cases, however, were heard of in the 
governments of Pensa, Kherson, and Vitebsk, but these 
instances do not seem to have been bacteriologically con- 
firmed. At the end of November ship-borne cholera was 
reported at Odessa from Constantinople. In Hungary a 
single case, the diagnosis of which was duly established by 
laboratory investigation, came under notice at Minszend, 
to the north of Budapest, in the county of Csongrad ; 
but its origin was never definitely traced. At Sophia, 
the capital of Bulgaria, an imported case was notified 
in November. It is somewhat remarkable that in Italy 
there was no recrudescence of the severe cholera 
epidemic of 1911, in which more than 16,000 persons 
were attacked, except at Cagliari, in Sardinia, where in 
August about 80 persons developed the disease. It was 
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stated in an American medical journal that some cholera 
cases had been discovered in Spain, in and near Barcelona, 
where the disease had appeared last year; but there has 
been, so far as we know, no official confirmation of the 
statement. The main manifestations of cholera in Europe 
during 1912 were confined to Turkey. At the beginning of 
the year cases were reported in Albania in the vilayets of 
Janina and Scutari, a continuation, no doubt, of the 
prevalence of 1911 ; and in Constantinople the disease also 
appeared in January. But in the late autumn a fresh infec- 
tion was imported into Constantinople from Asia Minor by 
the troops drafted into European Turkey in consequence of 
the war with the Balkan States, and the disease spread from 
the capital into the area in which the conflict was going on, 
spreading as far as Salonica. A very severe epidemic 
supervened, not only in the military, but amongst the crowds 
of refugees fleeing before the Bulgarian invaders. The 
greatest incidence of the disease was in the area behind the 
fortified lines of Tchatalja, where the retreating Turkish 
troops were making their stand, and where it is stated some 
17,000 deaths occurred up to Nov. 24th. In and around 
Constantinople cholera was severely epidemic, including 
Stamboul, Pera, and San Stefano. A Reuter’s telegram, 
published on Nov. 25th, stated that up to that date 566 cases 
of cholera had come under observation in the capital itself, 
and that the majority of the cases were refugees from the 
provinces invaded by the Balkan enemy. It was also.reported 
that the infection had attacked the Bulgarian troops after 
they had occupied the lines formerly held by the Turks. It 
is more than probable that the incidence of the disease in and 
near Constantinople was far greater than is represented by 
the above figures. 
Plague in India. 

Happily, plague showed a decided decrease in India during 
the year. So far as can be ascertained from the returns 
that are at present available, more than 253,000 persons died 
from plague in India-during the first ten months of 1912. The 
fatal cases in 1911 amounted to 842,000, so that it is 
extremely improbable that in the last two months of 1912 
the deaths from plague ‘already certified could be so 
augmented as to approach anything like the amount of the 
previous year. ‘The greatest number of fatal cases was 
registered in the United Provinces of Agra and Oudh, in 
which up to the end of October nearly 95,000 had 
been certified. The new province of Bihar and Orissa 
came next with nearly 59,000 fatal cases, the Punjab 29,000, 
and the Bombay Presidency a little over 26,000. On the 
other hand, the Madras Presidency maintained its former 
comparative immunity, having only about 5000 plague 
deaths, Coorg having 9, the North-West Frontier Pro- 
vince 2, and Assam none at all. Among the ports of 
India that suffered from outbreaks of plague during 1912 
may be mentioned Bombay, Calcutta, Karachi, Rangoon, 
Moulmein, Bassein, and in Burmah Mandalay. ‘The death 
from plague was reported in April of a medical officer 
employed by the Municipality of Calcutta, Dr. P. R. Roy. 

Plague in the Far East. 

In the Straits Settlements about 50 cases of plague were 
reported up to September in Singapore; and at Kuala 
Lumpur in the Federated Malay States a small group of 
cases came under observation in April. Only about 30 cases 
were notified in Bangkok, the capital of Siam. Plague was 
widely diffused over Indo-China, and outbreaks were reported 
in the states of Annam, Cambodge, Tonkin, Cochin China, 
and in the Territory of Quang-Tcheou-Wan, leased to France 
by China ; in the latter territory over 500 cases were noted 
during the first six months of the year. In the Dutch East 
Indies the districts which suffered most were Malang, Kediri, 
and Madicen, situated in the Island of Java, where up to 


September about 800 persons had been attacked. The 
disease was prevalent in many parts of China, and outbreaks 
occurred, among other places, at Canton, especially in the 
Honam part of the city, where the local rats were also 
infected ; at Amoy and in its neighbouring districts, some 
Europeans being attacked in the international Settlement of 
Kulangsu ; at Swatow and in its vicinity, the districts of 
Ampu and Kitgang being also invaded, many of the in- 
habitants fleeing in panic to save their lives; at Chao- 
Chow-Fu, one of the principal towns in the Swatow consular 
district ; at Pakhoi; and in the district of Wen-Chang, 
which is situated on the coast of the Island of Hainan. 
At Hong-Kong plague was epidemic, attacking some 1850 
persons, and carrying off about 1700 of them ; there was also 
a concurrent epizootic of plague among rats at Hong-Kong. 
Although no human cases of plagne were reported at 
Shanghai the local rats became infected. Some ship-borne 
cases occurred at Tchefou and Tientsin, the infection in 
the latter instance having been brought by sea from Hong- 
Kong. In the island of Formosa some 220 cases of plague 
were notified, mostly in the prefecture of Kagi. Only 
imported cases were heard of during the year in Japan 
at Kobe and Nagasaki; in each instance the infection is 
alleged to have been derived from Hong-Kong. At Manila, 
the capital of the Philippine Islands, plague cases were 
detected on ships arriving from Amoy and Hong-Kong, and 
later about 20 cases developed among the resident population 
of the city during the period from April to November ; 
some infected rats were also found in Manila. At Iloilo, a 
seaport town on the island of Panay in the Philippine group, 
some scattered human cases came under observation from 
July to October, but no infection among the Iloilo rats was 
discovered. A small group of about 10 plague cases 
occurred at Noumea in the French island of New Caledonia ; 
and in the Hawaiian Islands four persons were attacked by 
the disease at Honokaa, some infected rats being found, 
as also at Hilo. Later in the year a single plague-stricken 
rat was picked up at Olaa, nine miles from Hilo, and shortly 
after this a human case in the person of a rat-catcher was 
notified at Papeckeo, not far from Hilo. 
Plague in South America. 

For some years past plague has been appearing in Brazil, 
and in 1912 this prevalence was continued, cases being 
reported at Rio-de-Janeiro, Nictheroy, Para, Pernambuco, 
Bahia, and at Santa Maria da Bocco do Monte in the interior 
of the State of Rio Grande do Sul, as also in the neighbouring 
town of Sao Gabriel. In Venezuela plague seems now to be 
endemic at Caracas, the capital of the state, and cases were 
notified there during the autumn and at La Guaira. At Buenos 
Aires, the capital of Argentina, a curious outbreak of plague 
occurred in the cancer section of the clinical hospital, 
11 patients being attacked while under treatment, no 
cases occurring outside the walls of the hospital. In one 
of the poorest quarters of Asuncion, the chief town in 
Paraguay, plague broke out in July, but following their usual 
practice the authorities denied the fact and refused all 
information. Early in the year plague cases occurred in 
Chili, at Antofagasta, Pisagua, Taltal, and Iquique. Plague 
infection seemed to be widespread in Peru during 1912, 
cases and deaths being recorded in the following depart- 
ments—viz., Ancachs, Arequipa, Cajamara, Callao, Ica, 
Lambayeque, Libertad, Lima, and Piura. At Guayaquil, the 
chief port of Ecuador, plague is, at the time of writing, 
epidemic, more than 50 cases being notified in the fortnight 
ended Nov. 5th. The infection was carried from Guayaquil 
to Duran in the same state. 

Plague in the West Indies. 

During the year plague occurred in four of the West 

Indian Islands, Trinidad, Grenada, Cuba, and Porto Rico, the 
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last named being the chief sufferer. In THE LANCET of 
August 10th, and again on Oct. 18th, we discussed the plague 
situation in the West Indies with special reference to Porto 
Rico, where as far as can be learned 56 human cases were 
comprised in the outbreak, the majority of them occurring in 
San Juan, the chief town of the island, and scattered cases 
were found at Carolina, Loiza, and Dorado; a single case 
was detected on a coasting vessel at Arroya. Infected rats 
were found at San Juan and other places, including Arecibo 
40 miles off. 
Plague in North America. 

There were no cases of human plague reported in the 
United States during 1912, but the disease was present in 
animals. In view, however, of the occurrence of plague in 
the dependencies of Porto Rico and Cuba, special pre. 
cautionary measures with regard to rats were instituted at 
all the American ports in the Gulf of Mexico and along the 
Atlantic littoral, but no plague-stricken rats were detected 
except in one solitary instance at the port of New Orleans. 
In California for 10 years or more there has been an exten- 
sive epizootic of plague among the ground squirrels which 
abound in excessive numbers in certain counties of that 
state, especially in Contra Costa and Almeda, where week by 
week for some time past infected animals have been dis- 
covered. The last human plague case in California was 
detected in September, 1911, but so long as the ground 
squirrels infesting the State remain infected, especially in 
the areas around the towns, so long will there be danger of 
an epidemic arising among the human population. 

Plague in Europe. 

Fortunately, there was comparatively little heard of plague 
in Europe during 1912, the only actual outbreak, so far as we 
know, occurring in Russia in the area which lies on the 
gxtreme eastern confines of Europe and extending over the 
border into Asia. The region in question lies between the 
rivers Volga and Ural, and comprises the governments of 
Astrachan and Uralsk. Part of this thinly inhabited area is 
occupied by nomad Kirghiz tribes, among whom plague is 
endemic and from whom the infection from time to time 
spreads further afield, generally in the pneumonic form, and 
extremely fatal. From October, 1911, to February, 1912, over 
200 cases came to the knowledge of the Russian authorities in 
the Kirghiz steppes ; among the deaths from plague in the 
Astrachan government were those of Dr. I. DEMINSKY, a 
bacteriologist, and his student assistant. In the port of 
Kherson on the Black Sea a plague-stricken rat was found in 
September on a ship which had arrived from the port of 
Odessa, and this gave rise to a suspicion that the-latter port 
had not yet got rid of the epizootic which was formerly 
reported among its dock rats. At the Austrian port of Triest 
in July two sailors on a ship that had come from Alexandria 
and other Levantine ports were attacked by plague and were 
removed to hospital, where they died. In September two 
members of the crew of a vessel from Rosario were found on 
arrival at the port of Hamburg to be suffering from plague 
and were landed at the port hospital. Three days later a 
third case was detected on the same ship upon its reaching 
the River Tyne port. A vessel from Mediterranean ports 
arrived at Liverpool in May and landed a case of plague at 
the port hospital, where the patient died; and in July a 
child was admitted to the Liverpool Infirmary suffering from 
illness which was ultimately shown to be plague. It may be 
mentioned that in April at Liverpool one rat and in August 
two others were found suffering from plague. Of these three 
rats one was picked up on the ship just mentioned and 
the other two in adjacent warehouses. 


Plague in the Near East. 


In Asia Minor plague occurred at a number of ports and 
inland places, including Adalia in the vilayet of Konia and 


Alexandretta (Iskanderoun) in the vilayet of Aleppo. In the 
Hedjaz plague was present early in the year at Jeddah, 
where cases kept cropping up till May. A single case was 
landed at Aden by a vessel on its voyage home from India to 
England. At Muscat, in the Sultanate of Oman, plague 
appeared in June, the infection having been imported prob- 
ably from Basra, at the head of the Persian Gulf. From 
February to May no fewer than 11 cases of plague were 
landed from five separate ships at the Basra lazaret, and 
subsequently there were also cases in the town itself. At the 
Persian port of Bushire a severe epidemic occurred com- 
prising about 1700 cases, nearly 1000 of which terminated 
fatally. From Bushire the infection was carriéd to various 
places, including Emamzadeh, 10 kilometres distant, and to 
Verazdjan, between Bushire and Shiraz. In October it was 
announced from Tehran that plague had appeared at Turbet- 
Djam, in the province of Khorassan, and at Karez, more than 
100 deaths being reported. Plague spread over the frontier 
into Afghanistan, and in November it was said to have 
invaded Kusk-Miandonab, Charshamet-Robat, Sangar and 
Baharabad, all on the Afghan side of the border. It was 
rumoured later that the disease had also appeared at Herat. 


Plague in Africa. 

Egypt for some years has suffered annually from a pre- 
valence of plague, and in 1912 14 provinces were affected. 
Up to mid-November 850 cases and 420 deaths had been 
certified, 4 attacks being referred to Cairo, 33 to Alex- 
andria, and 11 to Port Said. A number of ships from Eastern 
ports arrived at Suez actually, or technically, infected and 
had to be dealt with before entering the canal. In Algeria 
a limited outbreak of pneumonic plague was reported in 
June at Le Ruisseau, four miles from Algiers, all the cases 
proving fatal; and in Morocco, in the province of Dukala, 
cases occurred at Saffi, and also in Oulad Dlim and Hummar, 
about six hours’ journey from Marrakesh ; at Casa Blanca, 
also, an outbreak occurred in August and some soldiers of 
the garrison were attacked ; in October the disease appeared 
at the port of Rabat. The Spanish colony of the Canary 
Islands off the West Coast of Africa is said to have suffered 
from plague during 1912, especially Teneriffe, but the Spanish 
authorities are alleged to have concealed the fact. The 
malady also appeared in the Portuguese colony of the Azores 
(or Western Islands), the chief seat of the outbreak being at 
Angra, on the island of Terceira. In the French colony 
of Senegal on the West Coast of Africa plague appeared at 
Ziquinchor on the Casamanca river. An outbreak of the 
disease was reported in South Africa, at Durban, in February, 
and a dropping fire of cases kept cropping up till July. In 
Mauritius, from which it is believed Durban received its 
infection, plague has for many past years been annually 
epidemic, and in 1912 up to the end of November over 
500 cases and 310 deaths were recorded. Rats, mice, 
and musk-rats upon the island were also infected. In 
German East Africa 69 fatal cases of plague were notified 
at Gasseni and Nasseri Demassi, and in British East Africa 
plague outbreaks occurred at Kisumu, Nairobi, and at the 
port of Mombassa. These cases were generally of a very 
virulent type, and nearly all of them proved fatal. 


Yellow Fever in South America. 
Yellow fever has apparently been more active in South 
America during 1912 than in most recent years. In certain 
localities the disease has long been endemic, and since the 
adult population have acquired immunity through mild 
attacks in childhood the presence of the disease is masked 
until the arrival of persons who are not immune. These 
localities constitute a grave danger to all Europeans and 
other non-immunes visiting them. Owing to a number of 
states being convulsed by internal dissensions and revolu- 


tions bodies of troops, many of them non-immunes, were 
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moved about to quell the disturbances, and in Ecuador, | five months, and his report has just been published in the 
for example, yellow fever followed in their track. This may | current number of the Yellow Fever Bureau Bulletin. This 


account to some extent for the large number of cases 
reported during the year. The South American States which 
suffered from yellow fever in 1912 were Venezuela, Brazil, 
Chili, Peru, Colombia, and Ecuador. In Venezuela the 
infection was widespread, a severe epidemic occurring at 
Caracas, and smaller outbreaks being reported at La Guaira 
and its suburb, Maiquetia, at Macuto, Cua, El Valle, La 
Victoria, Maricaibo, Guarenas, and Villa de Cura. In Brazil, 
Manaos was one of the most affected towns, also Pernambuco, 
a town notorious for its dirty and neglected condition ; in 
less amount yellow fever was present at Bahia, Ceara, and 
Para. In Rio de Janeiro, formerly ravaged annually by the 
disease but now almost entirely free as the result of the 
adoption of modern scientific measures, only four cases were 
reported, all of them imported on shipboard—two from 
Pernambuco, one from Ceara, and one from Aracaja, which 
lies north of Bahia. In Chili there was a very severe epidemic 
at the seaport town of Tocopilla and in its vicinity; up to 
June nearly 1100 cases had been reported. Tocopilla re- 
ceived its infection by sea from Guayaquil, a port which has 
earned an evil reputation, as we pointed out in THE LANCET of 
March 23rd, p. 812. Yellow fever is now endemic in Iquitos, 
in Peru, and at least 50 deaths from this cause were certified 
there in the first half of 1912. The presence of the malady 
in the State of Colombia at Barranquilla was reported during 
the summer months. In Ecuador a number of localities were 
infected, and an epidemic occurred at Guayaquil, otherwise 
known as the ‘‘ pest-hole of the Pacific” or ‘‘ the clearing 
house for plague and yellow fever for South America,” where 
over 300 cases were reported. Among the sufferers were 
eight of the crew of a United States man-of-war lying in the 
harbour. Among other places in Ecuador which suffered were 
Huigra, Duran, Milagro, Bucay, Chobo, Naranjito, and 
Yaguachi. 
Yellow Fever in Central America. 
Though formerly an endemic centre of yellow fever the 
Panama Canal zone has of late years been rendered entirely 
free of indigenous cases, through the measures carried out 
under the supervision of the chief sanitary officer, Colonel 
W. C. Gorcas. During 1912 three cases were imported 
into the zone on two ships, both of which came from the 
port of Guayaquil, but there was no spread. In Mexico, 
in which certain localities act as endemic centres of the 
disease, yellow fever was very prevalent, partly through 
the movements of the military, troops being drafted from 
healthy districts into some of the endemic areas. The 
prevalence began in 1911, and was continued during most 
of 1912, nearly 120 cases being notified. In the Mexican 
State of Yucatan, aad especially in Merida, its capital, the 
disease was very prevalent following the arrival of the 
soldiers; and other places in this same State which also 
suffered were Temax, Espita, Motul, and Maxcanu. In the 
Mexican State of Tabasco the malady was also epidemic at 
San Juan Bautista, its capital, at the Port of Frontera, 55 
miles from San Juan Bautista, and in the towns of Comal- 


epidemic was also specially investigated on behalf of the 
Government of Cuba by Dr. M. LeBREDO, chief of the 
Research Department at Habana. 
Yellow Fever in the West Indies, West Africa, and Elsewhere. 
A single case of yellow fever was reported in the Wind- 
ward Islands at St. Vincent in February, and in April a 
person arrived at Bridgetown, in Barbados, from Para 
suffering from the disease. A case was notified in Cuba at 
Habana, in July, but the notification appears to have been 
subsequently withdrawn. In September a ship arrived at 
New Orleans quarantine station from a Brazilian port with a 
patient on board suffering from yellow fever. In May a 
vessel reached Liverpool from Pernambuco with a con- 
valescent case on board, who was landed at the port isola- 
tion hospital as a precautionary measure. On the west 
coast of Africa yellow fever appeared in June in the 
French colony of Senegal at Dakar, and later cases were 
reported at St. Louis, Thies, and Livaouane, but in no great 
number. Later, in September and October, a fresh crop of 
cases appeared at several places along the line of railway 
which runs between Dakar and St. Louis, some Europeans 
being among the victims. In May cases were detected in the 
French colony of Dahomey, at Bohicon, near Abomey, and in 
June at Porto Novo in the same colony. At Seconde, in the 
British Gold Coast Colony, a single fatal case was certified 
in the month of May, but there were no subsequent deve- 
lopments. 

Small-pox in the Far East. 
Small-pox in varying amount was present in most of the 
provinces in India during 1912. In the Punjab, for instance, 
from January to June, about 13,000 persons died from the 
disease, while in the United Provinces of Agra and Oudh, 
with a much larger population, only about 2000 fatal cases 
were recorded in the same period. In the city of Bombay 
an epidemic continued from February to June, causing 
more than 800 deaths, but in Calcutta the mortality from 
small-pox was comparatively trifling. At the ports of 
Rangoon and Moulmein, in Burma, the malady was also 
epidemic. Some cases were observed at Colombo, in 
Ceylon ; in the Straits Settlements, at Singapore and at 
Penang only sporadic instances were observed. At Saigon, 
in Indo-China, an epidemic of small-pox occurred, and in 
Siam, at Bangkok, the malady carried off more than 2000 
persons. Prevalences of the disease in the Dutch East 
Indies were notified in the island of Java at the ports of 
Batavia and Soerabaya. Some ship-borne cases came under 
notice in the Philippine Islands at Manila, including eight 
cases among the crew of a United States transport vessel. 
Small-pox, as usual, was widely diffused over the Chinese 
Empire, many districts and towns suffering from it ; among 
them may be mentioned Canton, Amoy, Swatow, Shanghai, 
Hankow, Chungking, Kityang, Nanking, Hoihow, and 
Tientsin. A very serious outbreak took place at Hong- 
Kong, beginning at the end of 1911 and lasting until May. 
1912, during which period 800 persons were attacked and 


calcos, Cunduacon, Jalapa, and Huimanguilla. In the State 600 died. In Japan a number of scattered cases wer? 
of Vera Cruz cases occurred at Coatzacoalcos, sometimes reported, mostly at seaport towns, such as Kobe, Nagasaki. 
known as Puerto Mexico, the Gulf terminus of the railway | and Yokohama ; a few cases were also notified in Formosa. 
which starts on the Pacific Coast at Salina Cruz, crossing the | 4 serious epidemic occurred in Korea, involving Seoul, and 
isthmus of Tehuantepec, which is the narrowest part of | about 900 persons contracted the disease. In Australia only 
Mexico. The infection was brought to Frontera from | three ship-borne instances were observed—one at the port 
Guayaquil. Some cases also were reported during the | of Fremantle, in Western Australia; one at Thursday 
summer in the state of Campeche, at the port of Carmen | Island, in the Torres Straits ; and one at Townsville. 


de Laguna, and elsewhere. 


Dr. HARALD SEIDELIN was despatched at the end of 
December, 1911, by the Yellow Fever Bureau from Liverpoo] 


Queensland. 
Small-pow in the Near East and in Africa. 
Small-pox was prevalent in Asia Minor in 1912, and 4 


to Yucatan to investigate the circumstances under which the | somewhat extensive outbreak was reported at Beirut, where 


disease had been prevalent in that State. He remained there ' during the first four months of the year more than 1700 
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cases came under observation. The disease is seldom absent 
from Egypt, but so far as can be ascertained from the pub- 
lished returns it is probable that 1912 will show a diminished 
incidence as compared with the previous year, for up to 
September only 1450 cases had been recorded. In Abyssinia 
small-pox was present in September at Adis Abada, and 
further south in Somaliland the widespread epidemic of 
1911 continued during 1912, the cases so far reported 
numbering nearly 3000, of which 1300 proved fatal. In the 
summer months cases were certified at Mombassa in British 
East Africa. Some attacks were notified in South Africa at 
the port of Durban, and in the city of Johannesburg and its 
vicinity during July and August a somewhat explosive out- 
break comprising about 80 cases was reported. Small-pox 
was prevalent in Basutoland during the year, especially in 
the two districts of Mafeking and Mohales Hoek, where over 
400 persons were attacked. 
Small-pox in North America. 

This disease of late years in the United States has been 
appearing usually in a very mild form, and in 1912 the same 
benign type continued ; but it is noteworthy that in some 
places it assumed considerable virulence and carried off a 
number of people with attacks of the confluent or hemor- 
rhagic form. In such instances panic was created, and in 
certain localities many of the frightened inhabitants fled 
from their homes to seek refuge from the scourge in other 
districts. It is not easy to obtain precise details of the 
incidence of small-pox in the separate states of the Union 
before the end of the year, so that we are unable to submit 
any definite figures. But at the end of November small-pox 
was reported to be occurring in the states of California, 
Iowa, Indiana, Oklahoma, New York, Texas, Utah, South 
and North Dakota, Pennsylvania, North Carolina, Vermont, 
and Washington. In Canada the same mild form of small- 
pox was prevalent during the year and many of the provinces 
were affected, including British Columbia, Manitoba, Ontario, 
Yukon, New Brunswick, Quebec, Nova Scotia, and New- 
foundland. 

Small-pox in South and Central America. 

The malady was epidemic in many of the states of South 
and Central America during 1912. In Brazil a severe out- 
break occurred at Pernambuco, and from October, 1911, until 
September, 1912, more than 500 persons died from the 
disease. It is stated that in the previous 12 months no fewer 
than 2438 fatal cases of small-pox were certified in 
Pernambuco. Cases were notified in the Argentine Republic, 
at Buenos Aires and at Rosario, as well as other places. The 
malady was rather widely prevalent in Chiliin a number of 
districts and towns, including Valparaiso, Iquique, and 
Coquimbo (or La Serena), in which last-named place 300 
persons were attacked. Small-pox was present in Peru during 
1912, appearing at Callao; and in Uruguay it showed itself 
at Montevideo. Oases were notified in Venezuela, at 
Caracas and La Guaira. In Mexico the disease was widely 
epidemic, the spread of the infection being associated, it is 
said, with the movements of the Federal troops and the 
revolutionary army ; among the chief places which suffered 
were Mexico city, Magdalena, Chihuahua, Juarez, Mazatlan, 
and Porfirio Diaz. Small-pox was also prevalent in Honduras, 
invading in July a number of places situated along the line 
of the Honduras National Railway, including Pimenta, 
Portorillas, and Santa Barbara. The infection was carried 
from Honduras by ship to Cuba, but the disease fortunately 
did not spread in that island after its importation. 

Small-pox in Europe. 

The North of Europe remained very free from small-pox in 
1912, particularly the Scandinavian kingdoms, the inhabit- 
ants of which are all well vaccinated. In Russia, how- 


St. Petersburg and Warsaw suffered somewhat severely, and 
in a less degre also Moscow, Odessa, Riga, Reval, and 
Libau. In Austro-Hungary scattered cases were notified at 
Vienna, Budapest, and Triest, and in the provinces of 
Bohemia, Galicia, Upper Austria, Carniola, and the Tyrol. 
Some cases were also reported in Roumania. Italy, as in 
former years, suffered from the disease, the worst outbreak 
being in the city and province of Palermo, where about 6400 
cases and 2060 deaths were recorded, a case-mortality of 
32°4 per cent. Among other places in Italy where small-pox 
appeared during 1912 were Genoa, Leghorn, and Naples, 
while smaller groups of cases were observed in Rome, Turin, 
Venice, and Messina. A few imported cases occurred at Malta 
and Gibraltar. In Portugal during the first half of the year 
small-pox attacked about 130 persons in the city of Lisbon. 
The disease was prevalent during the whole of 1912 in Spain, 
affecting a large number of localities ; the largest outbreaks 
occurred at Malaga and Seville, while smaller prevalences 
were reported in the cities of Madrid, Cadiz, Valencia, 
Almeria, Granada, Barcelona, Cordova, Zamora, and 
Valladolid. In the Spanish colony of the Canary Islands 
small-pox was epidemic in Teneriffe, especially in the town of 
Santa Cruz. Definite information respecting the incidence of 
small-pox in France is always difficult to obtain, but from 
various sources we learn that the disease was present in 
Paris, and in the first six months of the year attacked over 
150 people. Outbreaks were also observed at Marseilles, 
Havre, and Nantes, but it is more than probable that this 
by no means exhausts the list of infected places during 
1912 in France. Although Germany is known to bea well- 
vaccinated country, the neglect of vaccination by neighbour- 
ing nations is a constant source of danger to the German 
people, small-pox being frequently conveyed to them across 
their frontiers. About 300 cases were reported during the 
year in Germany, and of these at least 120 were known to 
be foreigners, mostly Russians and Austrians, as well as a 
few Italians. Some sporadic instances were certified in 
Switzerland in the cantons of Argau, Obwald, and St. Gall, 
others being notified in the towns of Basle, Berne, Lucerne, 
and Neuchatel. In Turkey in Europe small-pox appeared 
in various places, and a somewhat severe outbreak was 
reported in Constantinople, where more than 420 persons are 
said to have died from the disease, this being probably an 
under-estimate of the fatal prevalence of the malady. 


FORENSIC MEDICINE. 
PHARMACISTS UNDER THE SHOPS ACT. 

The Shops Act, 1912, under which retail traders are 
compelled to close their establishments, except in the case 
of certain exempted trades, upon one afternoon in every 
week, and in any case to give every assistant an afternoon 
off duty commencing at 1 P.M., has worked fairly smoothly 
as a general rule, and proved a boon to many employed 
persons. In the county of London it has, however, not been 
enforced with certainty or regularity owing to the London 
County Council and the borough councils not having agreed 
early as to which authority would administer it. Some 
employers have been granted exemption on petition, others 
are awaiting exemption, and a few have ignored the Act, 
proceedings being taken in several cases, including some in 
which petitions for exemption were under consideration. 
Pharmacists may sell medicines and medical and surgical 
appliances in spite of the weekly half-holiday, but the 
absence of any definition of these has caused difficulty in 
cases where articles have been sold not obviously medical 
or surgical in their application to the needs of their 
purchasers. The Act subjects to loss of trade chemists ard 
druggists who keep their places of business open for six 


ever, it is otherwise, and the disease was widespread. 
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persons, but who-on one such afternoon are forbidden by the 

law to make any profit out of goods other than medicines 

and medical and surgical appliances. 

ORDER UNDER SECTION 5 OF THE POISONS AND PHARMAOY 
AcT. 

An Order under Section 5 of the Pharmacy Act comes into 
operation on May Ast, 1913, affecting liquid preparations 
sold as ‘‘ Carbolic or Carbolic Acid, or Carbolic. Substitutes 
or Carbolic Disinfectant,” containing not more than 3 per 
cent. of phenols. These are to be sold after the date men- 
tioned in bottles labelled ‘* Poisonous,’’ and otherwise in con- 
formity with the regulations already applied to sales of 
nitric and carbolic acid and other articles in the same class. 
WoRKMEN’S COMPENSATION CASES.—IN THE HOUSE OF 

LorDs. 

Ball v. W. Hunt and Sons, Limited.—This case reached 
its final stage in the House of Lords. It was that of a work- 
man blind by an accident in one eye, but not to the know- 
ledge of his employers, who was able to work as though his 
sight was normal, and who, after a second accident had 
caused the removal of the blind eye, could not obtain work 
from his employers or elsewhere. The county court judge 
decided that the ‘‘ incapacity’ was due to the first accident 
which destroyed the sight, and refused compensation in a 
claim based upon the second accident and made against the 
employers of that date. The Court of Appeal, Lord Justice 
FLETCHER MOULTON dissenting, upheld this decision. The 
House of Lords reversed the judgment of the Court of Appeal, 
and held that in the ordinary meaning of the words there 
was incapacity for work when a man had a physical defect 
which rendered his work unsaleable in any market reason- 
ably accessible to him, which incapacity in the case of Ball, 
the claimant, arose through the second accident. The case 
was accordingly remitted to the county court judge for the 
assessment of compensation. 

Morgan v. Divon.—A workman in Scotland, claiming com- 
pensation under the Workmen’s Compensation Act, 1906, 
refused to submit himself to medical examination on behalf 
of his employers unless his own medical attendant was 
present. The House of Lords held, affirming the judgment 
of the Court of Session, that in the absence of special 
circumstances the workman is not entitled as of right to 
have his medical attendant present on such an occasion, and 
that the reasonableness of the request to do so on the part of 
the workman is a question of fact for the arbitrator to 
decide. 

Warner v. Cowchman.—A journeyman baker, who had his 

right hand injured by frost-bite while on his rounds on a 

winter’s day, sued for compensation under the Workmen’s 

Compensation Act, 1906. The county court judge found 

that there was nothing in the claimant’s employment which 

exposed him to more than the ordinary risk of cold that 
would be encountered by any man working out of doors on 
the day in question, and made an award in the employer’s 
favour. The Court of Appeal upheld this decision. The 

House of Lords were of the same opinion, pointing out that 

the findings of the county court judge were findings of fact, 

which it was not for them to disturb. 


and during the current year the House of Lords dismissed a 
further appeal by the workman. 

IN THE COURT OF APPEAL. 
Martin v. Corporation at Manchester.—In this case the 
porter at a scarlet fever hospital under the control of the 
Manchester Corporation sought compensation as for an 
accident after having contracted scarlet fever while in the 
employment mentioned. The evidence showed that he was 
or might have been exposed to infection and that he suffered 
from the disease, and the county court judge awarded com- 
pensation. The Court of Appeal annulled the award on the 
ground that there was no evidence to support the finding 
that the infection was an accident. It could not be held 
that there was an accident whenever an attendant in a 
hospital contracted an infectious disease present in the 
hospital. There must be proof of time, place, and circum- 
stances in which the alleged accident occurred. The court 
referred to the cases Broderick v. the London County Council 
and Eke v. Hart Dyke as containing the principles to be 
followed. 
In THE County Court. 


Death from a Wasp's Sting.—The widow of a waiter was 
awarded compensation under the Workmen’s Compensation 
Act, 1906, on the ground that her husband’s death had been 
caused by an accident arising out of and in the course of his 
employment, the death having been due to the sting of a 
wasp in his mouth. The deceased was employed by a 
caterer at marriage festivities in the country, and was 
consuming his luncheon provided by his employers in a tent 
on the second day of the proceedings when a wasp entered 
his mouth in food or drink which had remained over from 
the meal provided for guests on the first day, inflicting a 
sting. He died an hour afterwards, post-mortem examina- 
tion disclosing that he had suffered from valvular disease of 
the heart. In the case of AMys v. BARTON the Court of 
Appeal held that a sting received by a man while harvesting 
was not proved to have arisen out of his employment. 

A Case of Malingering.—The county court judge at 
Huddersfield had before him an application to reduce or 
terminate payments made to a miner under the Workmen’s 
Compensation Act in case where incapacity was alleged as 
the result of miners’ nystagmus. Medical evidence was 
called for the workmen to the effect that he was genuinely 
affected, but medical witnesses on behalf of the employer 
were of the opinion that the man could and did bring on the 
symptoms of nystagmus at will. After reserving his decision 
Judge LonGsTaFFE found that the miner was in fact still 
suffering from the disease, and on this account did not 
terminate the weekly payments but reduced them to a 
nominal amount. His honour was of opinion, however, that 
he could and did control and aggravate his symptoms, 4 
course of conduct which he strongly condemned. 

IN THE DIVISIONAL 

Friend v. Williams.—A dairyman sold his cream subject 
to a notice, which was seen by the purchaser, an inspector 
under the Sale of Food and Drugs Act, that ‘‘all cream sold 
at this establishment contains a small proportion of boron 


Hargreave v. Haughead Coal Company, Limited.—Em- | preservative (not exceeding one-half of 1 per cent.) to;keep 
ployers applied to terminate weekly payments made by them | it sweet and wholesome, which has been the recognise! 


under the Workmen’s Compensation Act, 1906, on the footing 
of total incapacity to a workman who had had his right eye 
removed in consequence of an accident. The incapacity had 
ceased and he had become able to work, but in the sur- 
viving eye he had developed cataract which the arbitrator 
expressly found was not due to the accident. The arbitrator 
ended the compensation on the ground that the man’s wage- 
earning capacity was not diminished by the injury to his 


method of preservation for 20 years.” The cream on analysis 
showed rather less than the proportion of preservative men- 
tioned in the notice, but this was equivalent to about 
35 grains to the pound, whereas in the borough of Kensington, 
the scene of the prosecution, a notice had been issued by the 
council to the effect that proceedings would be taken’again~' 
anyone selling cream in excess of 173 grains to the poun( 
The magistrates convicted and imposed a fine on the dairy- 


right eye. The Court of Session upheld this decision (1911), 


man, but the Divisional Court held that as the purchaser ha! 
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had notice the sale was not to his prejudice, and the 
conviction was wrong. 

Robertson v. Hawkins, trading as 
the Williams Artificial Teeth Institute, was prosecuted at the 
instance of F. ROBERTSON, a county council school teacher, 
for unlawfully taking and using the name or title ‘‘ registered 
dentist.” The defendant was proved to have performed a 
dental operation on the prosecutor and to have expressed his 
willingness to give him a certificate for submission to his 
employers. He said that he had given such certificates before 
and at the time when the conversation took place he had 
been shown a form which required that such a certificate 
should be given by a registered dentist. The magistrate did 
not consider that evidence of the above facts was sufficient 
to enable him to convict of the offence charged in the 
summons. The Divisional Court held that the transaction 
in fact amounted to the prosecutor asking the defendant 
whether he was registered and receiving an affirmative 
answer, and remitted the case to the magistrate with a 
direction to convict. 

IN THE HicH Court. 

Lawson v. The Guardians of the Marlborough Union.—In 
an action brought by a_district medical officer in the 
Chancery Division in order to obtain a declaration as to what 
was due to him as a superannuation allowance, it was held 
that a public vaccinator is not an officer or servant in the 
employment of the guardians, appointing him but a con- 
tractor for the performance of certain work in consideration 
of certain fees. Consequently the plaintiff was not per- 
mitted to bring in his vaccination fees as part of his ‘‘ salary 
and emoluments” for the purpose of calculating the amount 
due to him as superannuation allowance. 

A Suit for Nullity of Marriage.—In a suit in the Divorce 
Court both parties prayed for a decree of nullity of marriage, 
each alleging that the other was incapable of consummating 
the marriage. The report of the medical inspectors was to the 
effect that there was no evidence of physical incapacity on 
the part of either, but that examination of the wife showed 
that the marriage had net been consummated. Mr. Justice 
BARGRAVE DEANE heard the evidence of both parties, and 
was of opinion that the marriage had not been and could not 
be consummated, that neither party had committed perjury, 
but that their stories, each assigning the defect of fault to 
the other, were inconsistent. He declared himself unable to 
say why the marriage could not be consummated, but was 
satisfied to annul it on the petition of both parties, leaving 
both or either to apply to have the decree nisi made absolute. 

Bell vy. Bashford.—An action for libel brought by Dr. 
RoBER? BELL against Dr. E. F. BAsH¥rorp and the British 
Medical Association, in respect of an article by Dr. BASHFORD 
published in the British Medical Jowrnal, occupied four days 
in the Lord Chief Justice’s court, and ended in a verdict for 
the plaintiff for £2000. 

O'Sullivan v. The British Medical Association.—An action 
for libel was brought by a medical man against the 
British Medical Association in respect of an article pub- 
lished in the British Medical Jowrnal, criticising the 
candidature of the plaintiff for the post of medical officer 
to a certain district. The guardians offered the post 
at a salary which in the opinion of the defendants 
was not what a medical practitioner should accept, and two 
out of the candidates who originally entered and of whom 
the plaintiff was one, withdrew their applications. The 
plaintiff appeared in person, and after his evidence and that 
of the witnesses called by him had been heard the jury found 
a verdict for the defendants on the ground that the article 
was fair comment. 

Damages for Libel.—A dentist brought an action for libel 


who had made greundless accusations against the plaintiff of 
improper conduct towards the female defendant while she 
was his patient. 

Powell v. Junior Army and Navy Stores.—An action 
depending largely upon medical evidence was tried before 
Mr. Justice DARLING and a special jury in which a clerk 
sued his employers, alleging that he had contracted phthisis 
through their neglect to provide reasonably proper accom- 
modation in the room in which he worked, or, in the 
alternative, through the defendants allowing the room to 
be so overcrowded as to be a public nuisance. The jury, 
in answer to a series of questions, found that the plaintiff’s 
work was done in injurious and dangerous conditions, but 
that the defendants did not know this; that the plaintiff 
was not disabled from following his employment in con- 
sequence of the conditions complained of ;, and that he 
agreed to incur the risk, as he could have terminated his 
employment by giving notice. Judgment was accordingly 
entered for the defendants. 

Duke v. The Executors of E. H. Brown.—In an action to 
recover fees brought by Dr. B. DUKE against the executors 
of a deceased patient, it was contended on the part of the 
defendants the charges were exorbitant and excessive. The 
sum claimed was £600 14s.; 7s. 6d. per visit had been 
charged when the deceased lived near the plaintiff, and 
when the deceased changed his residence to a place five 
miles distant from Dr. DUKE’s house the charge was 
increased to £1 1s., this charge being paid for some time. 
The arrears unpaid at the time of the patient’s death included 
a period during which daily attendances were necessary, and 
Sir JAMES GOODHART gave evidence to that effect on the 
plaintiff's behalf. The jury found for the full amount 
claimed. 

Action before a Sheriff Substitute.—An action of some 
interest was unsuccessfully brought against a dentist before 
the Sheriff Substitute at Glasgow by a domestic servant, who 
alleged that during the extraction of three of her teeth under 
gas, a portion of one of them was allowed by the defender 
to escape into her larynx, whence it made its way into her 
right lung, that it made her ill, but that eventually she 
coughed it up. After hearing evidence on both sides the 
Sheriff Substitute was unable to say that a portion of a 
tooth was ever in the girl’s lung, and as the burden of proof 
was on her he held that she had not discharged it. Further, 
he discussed the facts and the authorities bearing upon the 
question of negligence in a medical practitioner or a dentist, 
and pointed out that his duty was to act with a fair, reason- 
able, and competent degree of skill. He held that, even 
assuming the alleged accident to have occurred, the pursuer 
had failed to prove that the defender had been negligent, 
and gave judgment in his favour. 

IN THE County CouRT. 
Locum-tenents and Notice to Terminate their Engage- 
ments.—In the Clerkenwell county court an action was 
brought by a medical practitioner against another who had 
engaged him as locum-tenent and terminated the engagement 
on the plaintiff falling ill. The plaintiff claimed balance of 
salary and allowance for board and lodging for the unexpired 
part of the period of his original engagement. The defendant 
set up a custom to terminate such engagements at 48 hours’ 
notice, and called evidence in support of his contention. 
The plaintiff denied the custom, and alleged that different 
medical men followed different rules in the matter. The 
county court judge held that the locum-tenent had to be 
replaced, and that it was unreasonable that the employer 
should have to pay two substitutes at the sametime. He 
was of the opinion that the custom with regard to the illness 
of domestic and other servants could not apply in such 


and was awarded £600 damages against a man and his wife 
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containing prints of an improper character through the post, a 
fine of £10 with 20 guineas costs being imposed. Reference 
was made in the course of the hearing to the objection- 
able character of the advertisements inserted in certain 
periodicals, and to the delay in introducing long-promised 
legislation upon the lines suggested by the Joint Select 
Committee which, in 1908, inquired into the law relating to 
indecent publications and the advertisements of drugs in- 
tended to be bought as abortifacients. No Bill has at present 


IN THE CRIMINAL COURTS. 

R. v. Seddon.—After a trial lasting ten days at the Old 
Bailey FREDERICK HENRY SEDDON was convicted of the 
murder of ELIZA Mary BARRow, his wife, who was put on 
trial with him, being acquitted. Miss BARRow lodged with 
the SEDDONS, and was killed by poisoning with arsenic 
extracted from fly-papers, the motive being to obtain or 
retain possession of her money. The cause of death and the 
possession of fly-papers were proved, as well as abundant and “i , sae 
exclusive opportunities enjoyed by SEDDON for administering | een brought in to deal with this evil. 
the poison, but as to the actual preparation of it or the | Another Prosecution wnder the Post Office Act.—The Man- 
giving of it to the deceased there was no evidence. Dr. | Chester stipendary magistrate imposed fines amounting to 
Wi11cox and Dr. B. SprisBuRY by their evidence established | £30 with 10 guineas costs upon a young married couple for 
the case for the Crown, and SEDDON was convicted, sentenced | Sending indecent printed matter through the post. It was 
to death, and executed, an appeal to the Court of Criminal | proved that the defendants made a practice of noting 
Appeal having failed. The case excited enormous public | 42nouncements of births, and even of engagements to marry, 
interest, and will probably remain as a classical example of a | 224 of sending to the parties named circulars recommending 
case of arsenical poisoning dependent for its result upon | articles for the prevention of conception. 
scientific evidence based upon post-mortem examination 
and analysis. ANATOMY. 

R. v. W. A. Thomson.—At the Old iley, LLIAM Progress nation 
ARTHUR THOMSON, a medical practitioner. of 

i Faeiaih ; It must perhaps be reckoned as one of the most note- 
performing an illegal opereten “por 4 pregnant woman, and worthy features of the progress of anatomy during the past 
sentenced to thrpe years’ pens! servisade, year that a serious attempt has been made to introduce the 

R. v. Twrner.—At the Central Criminal Court, C. E. | nomenclature of the Basle Agreement into the teaching of 
TURNER, a medical practitioner, was convicted, together with | oy, English schools, For 17 years the transition has been 
a clerk named Woop, of using an instrument upon a pregnant arriving by easy stages, but 1912 marks the beginning of a 
woman with intent to procure her miscarriage. He received | new stage, for a generation of students is at present growing 
a sentence of six months’ imprisonment with hard labour. up versed in this nomenclature to the almost total exclusion 

Unqualified Practice for 30 Years.—At Leeds, W. H. G. | of the older system. It is the attainment of this stage that 
BowELL, 70 years of age, was convicted and fined £10, includ- | has made many teachers pause, and it is obviously not the 
ing costs, for an offence under Section 40 of the Medical Act, | unanimous opinion of all teachers that the change is an ideal 
1858, four other charges against him being dropped. After | one. Since the literature of many other countries is now 
acting as assistant to an uncle, a medical practitioner, he | being written exclusively in the nomenclature of the Basle 
had, though not qualified, practised on his own account since | Agreement, it seems essential that we should fall into line 
1881, being described in a local directory as a medical prac- | if we are not to be handicapped in the future. On the other 
titioner, and acting as surgeon to a friendly society’s | hand, there is, for a time at any rate, the possibility of 
lodge. His conduct came under notice through his having | creating some confusion by sending into the wards of our 
given a certificate to be used for prolonging his furlough to | hospitals students who use an anatomical language that is 
a seaman in the Royal Navy who had received an accidental | different in many ways from that familiar to their clinical 
injury. The seaman had been punished for innocently pre- | teachers. That the change is now inevitable must be 
senting a certificate which had not been signed by a | admitted by teachers both anatomical and clinical, but 
registered medical practitioner. that does not exclude the guestion of whether British 

Abuse of Thyroid Extract.—The wife of a colonel in the | anatomists should accept the B.N.A. (Basle nomina 
army, who had stolen a number of articles, including a large | anatomica) as a whole, or should agree to some modifications 
quantity of thyroid extract, from the Army and Navy Stores, | of it. ; ; 

was found by the magistrate, in accordance with medical | Another feature of the progress made during 1912 is the 

evidence, to be not accountable for her actions. A medical tendency expressed in many quarters towards a simplification 

witness deposed that he had treated her as a patient for | of the anatomy taught to medical students. The process has 


Graves’s disease, and had prescribed thyroid extract in doses 
of 3 grains, and after a time of 11 grains. It was proved, 
however, from her own confession, that she had taken the 
drug in increased quantities, consuming eventually as much 
as 40 grains at a time. The witness referred to, and the 
divisional surgeon of police, agreed that this was sufficient to 
destroy, and had destroyed, the prisoner’s mental balance, 
and would account for her acts. 

Pretending to be a Medical Man.—A sentence of three 
months’ imprisonment was passed by the Sheriff Substitute at 
Edinburgh upon an impostor who had obtained board, 
lodging, goods, and money of the value of £20 by falsely 
pretending that he was a medical man (Dr. HALL, of 
London) taking a holiday in Scotland. The prisoner might 
have been committed for trial instead of being dealt with 
by a court of summary jurisdiction if the prosecution had so 
desired. 

Prosecution under the Post Office Act.—At Bow-street the 


definitely started, and it may with advantage go a great deal 
further. There is a minimum time allotted for the study 
of anatomy in the present medical curriculum, and it 
therefore becomes the first duty of the teacher to select 
from the mass of anatomical facts those that are most 
useful and most practical. There is more than enough of 
really useful anatomy to occupy the student’s whole time, 
and it is quite essential that the useless and trivial 
should be eliminated from the student’s course; and 
this may be done without in any way lowering the 
standard of anatomical knowledge possessed by the medical 
man, 

There is much truth in the old lament of the overworked 
medical student that those anatomical details which cost 
him most pains to learn are the least use to him in the 
subsequent exercise of his profession. If teaching is to 
become more limited to what is really useful, then our 
examining bodies must also fall into line, for it is 


Phoenix Press, Limited, were convicted of sending a packet 


purposeless for the teacher to cease wasting the student's 
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time on unpractical trivialities if the examiner is to con- 
tinue to demand a minute knowledge of them. 

Beyond these broad tendencies of progress there have been, 
of course, advances in special lines of research. Many addi- 
tions have been made to our knowledge of early man, the 
British Association discussions, in which Professor ANTHONY, 
Professor ARTHUR KEITH, Professor G. ELLIOT-SMITH, and 
others took part, being noteworthy. 

Morphology and Embryology. 

In the realm of pure. morphology the late Dr. T. 
MANNERS-SMITH completed an exhaustive study of the 
limb arteries of the primates, and Professor A. C. 
GEDDES has made a preliminary communication on 
the morphology of the vertebrate limbs. Many contribu- 
tions have been made in embryology. Professor J. P. 
TOURNEAUX has followed the development and fate of the 
pharyngeal bursa and median recess of the pharynx in a 
large series. of animals, and to the same subject Professor 
CARL HUBER has made an exhaustive contribution, dealing 
especially with the chorda dorsalis and pharyngeal bursa. 
Mr. J. E. 8. FRAzER has also continued his embryological 
researches in the same region, dwelling upon the formation 
of the nasal cavities in particular. Towards the develop- 
ment of the vascular system Professor FRANKLIN P. MALL 
has contributed a research on the early stages of the human 
heart. Professor PETER THOMPSON has added to the know- 
ledge of the condition of the human diaphragm during the 
first month of embryonic life. In a study of the form of the 
embryonic stomach Professor F. T. Lewis draws attention 
to the constancy of type of foetal stomach and the marked 
differences from the adult type. ‘The development of the 
human prostate gland has been exhaustively studied by Pro- 
fessor OSWOLD 8. LOwSLEY ; while the so-called hydatids of 
MORGAGNI have been reinvestigated and robbed of some of 
their supposed significance by Mr. R. G. Brown and 
Professor WILLIAM WRIGHT. 


Processes of Bone Formation. 

The problems connected with the growth of bone have 
received a more than ordinary amount of attention, for they 
formed the subject of discussions both at the summer meet- 
ing of the Anatomical Society at Manchester and of the 
British Medical Association at Liverpool. Contributions 
were made to these discussions by Sir WILLIAM MACEWEN, 
Professor A. C. GEDDES, Mr. T. WINGATE Topp, and others, 
and an extraordinary diversity of opinion was manifested 
concerning the processes of bone formation. Of 


Anatomy in its Relation to Clinical Medicine and Surgery 


there is little to be said. The subject of the exact relations 
of the parotid gland has been further dwelled on by Professor 
J. SYMINGTON. The study of cervical ribs, and especially 
the sympathetic contribution to the brachial plexus, has been 
continued by Mr. WINGATE Topp, and the source of middle 
meningeal hemorrhage has been studied by Dr. F. Woop- 
Jones, Absence of the gall-bladder has been discussed by 
Mr. H. BLAKEWAY in a child showing other anomalies of 
development. 
Obituary. 

During the year anatomical science has suffered great loss 
by the death of Professor A. H. YouNG, of Manchester, at 
the age of 60; Professor JoseF Diss, of Marburg, at the 
same age ; Dr. T. MANNERS-SMITH, of Cambridge, at the age 
of 51; and Professor STUART DICKEY, whose anatomical 
career was only just beginning to open out. 

For the first time in the history of the Royal Society one of 
its royal medals has been conferred upon a working teacher 
ef human anatomy in the person of Professor GRAFTON 
ELLIOT-SMITH. 


THE NAVAL, MILITARY, AND INDIAN MEDICAL 
SERVICES. 
RoyaL NAVAL MEDICAL SERVICE. 

The past year has been one of tranquillity as regards the 
internal economy of the medical service of the Royal Navy. 
The new regulations introduced in September, 1911, con- 
sequent on the report of Admiral DURNFORD’s committee, 
have been received on the whole with satisfaction ; and we 
believe that there now exists a more general feeling of con- 
tentment throughout the service than had been the case for 
many years previously. 

The most important occurrence during the year from the 
professional point of view has been the opening of the Royal 
Naval Medical College at Greenwich, by Admiral Prince 
LOUIS OF BATTENBERG, on May Ist. The Queen Anne block 
of the Greenwich Hospital buildings (which should rather 
be called Greenwich Palace) has been completely rearranged 
for its new purpose, and the existing chemical and physical 
laboratories have been suitably adapted. The officers here 
studying will have full opportunities for availing themselves 
of the wealth of clinical and pathological material that is to 
be found in the metropolis, and we feel sure that this new 
departure will be in every way agreeable, as well as 
beneficial, to the service. 

The obituary list inciudes the names of Inspector-General 
Sir JAMES JENKINS, K.C.B., a Crimean veteran who had 
also served in the China campaign and had taken his 
degree as far back as 1839—he had reached the age of 93 ; 
Inspector-General EpWARD ELPHINSTONE, C.B.; and 
Inspector-General Sir H. M. Eis, K.C.B., Medical 
Director-General from 1904 to 1908. This officer was fleet- 
surgeon on board H.M.S. Victoria, Sir G. Tryon’s flagship 
that was sunk in collision with the Camperdown in 1893. 

On the occasion of His Majesty’s Birthday the honour of 
C.V.0. was conferred upon Inspector-General BELGRAVE 
Niynis, R.N, (retired). 

An annual dinner of naval medical officers has been 
instituted, the first gathering having taken place on 
Nov. 9th last under the presidency of Director-General Sir 
JAMES PORTER. It was well attended, and no doubt will 
become as popular as the similar function in the military 
medical service. 

THE ARMY MEDICAL SERVICE. 
Scientific Research Work. 

The chief research work that has been carried out by 
officers of the Army Medical Service during the year has 
been a continuation of the observations of the Sleeping 
Sickness Commission. It has been established that various 
species of antelope can be readily infected with a human 
strain of the sleeping sickness trypanosome, by the bites of 
Glossina palpalis, the incubation period of the disease in the 
antelope being probably seven days. Infection can thence be 
conveyed to laboratory-bred G. palpalis after 81 days. The 
antelope is therefore a potential reservoir of the virus, though 
up to the present none have been discovered to be naturally 
infected with Trypanosoma gambiense. Captain A. D. FRASER 
and Dr. H. E. DurHAmM have since shown that infection 
of laboratory-bred G. palpalis may take place from the 
antelope 315 days after this animal had been infected. The 
work of the Commission in this laborious investigation into 
the conditions influencing infectivity is still being carried on. 
Its inportance as regards the economic prosperity, and 
indeed even the fitness for habitation, of large tracts of the 
interior of Central and Southern Africa can hardly be over- 
estimated. Sir W. LeISHMAN has been continuing his 
investigations into kala-azar, a disease of comparatively 
recent recognition that is becoming increasingly detected, 
when sought for, in the Sudan. Captain W. G. MARSHALL 
has shown that dogs can be experimentally infected with the 
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virus, both from human cases, and from other infected dogs, 
and from monkeys. 


Military Medical Organisation 

No changes of importance have occurred during the past 
year in the organisation of the medical services. We have 
from time to time recorded the work of various Territorial 
units, which appears to have been progressing satisfactorily. 
In Scotland especially the training has been carried out 
with commendable energy, and Lieutenant-General Sir 
Bruce HAmMILTon has reported on th. training of this 
Division as being most efficient. 


Personnel. 

On the occasion of His Majesty’s Birthday Surgeon-General 
A. F. BRapsHaw received a K.C.B., and Surgeon-General 
W. Basrig, V.C., received a C.B. Sir Davip BRUCE has 
been specially promoted to Surgeon-General in consideration 
of his eminent services in the cause of science. This recogni- 
tion will be cordially welcomed, the investigations into 
Mediterranean fever and sleeping sickness by this officer 
having been of the greatest importance and benefit to the 
service and to preventive medicine. 

The obituary list includes the names of Surgeon-Generals 
D. A. C. FRASER, M. W. Kern, C.B., B. T. Grraup, and 
Sir J. A. Wootrryes, K.C.B.; also those of two com- 
paratively young officers, Colonel F. J. LAMBKIN, who had 
made for himself a high reputation by his researches and 
writings on the treatment of syphilis; and Lieutenant- 
Colonel H. B. Marutas, D.S8.0,, the Principal Medical 
Officer of the Egyptian army, who had served with distinction 
in the Sudan and in South Africa. Surgeon Lieutenant- 
Colonel E. M. WRENCH, M.V.O., was one of the fast- 
diminishing band of Crimean and Mutiny veterans; after 
retirement from the army he continued in medical practice 
up to the last. 

Sir FREDERICK TREVES has retired from his position on the 
Advisory Medical Board at the War Office ; Colonel C. Birt 
has succeeded Sir DAviD BRUCE as Expert in Pathology on 
the Board ; Colonel B. M. SKINNER has taken the place of 
Colonel Risk as Commandant of the Royal Army Medical 
College ; and Lieutenant-Colonel W. W. O. BEVERIDGE; 
D.8.0., succeeds Colonel C. H. MELVILLE as Professor of 
Hygiene. 

THE INDIAN MEDICAL SERVICE. 
The Abor Expelition. 

The only military operations undertaken by Imperial 
troops during the past year have been those on the north- 
east frontier of India, in the Abor country, under Major- 
General H. Bower, C.B. From a military point of view the 
expedition was one of much difficulty, owing to the physical 
characters of the country traversed; in its medical aspect, 
also, it was of an anxious character, owing to the transport 
difficulties and the malarial nature of the little-known region 
on the border. Major J. Davipson, I.M.S., Assistant 
Director of Medical Services, was mentioned in despatches 
and granted a D.8.0., the good health of the force and 
absence of epidemic disease being largely due to the 
efficient carrying out of medical and sanitary duties under 
his direction. Captain C. W. F. MELVILLE, I.M.S., Captain 
J. 8. O'NEILL, and Surgeon-Captain J. M. FALKNER, Assam 
Valley Light Horse, were also mentioned, 

Organisation. 

During the past year nothing particular has happened in 
regard to the conditions of service in the Indian army. 
The prevailing feeling is not one of satisfaction, nor, 
perhaps, even of contentment, in regard to future 
prospects. As to these, officers who are serving, and 
medical men who are contemplating entrance into the 
service, are inclined to ‘‘ wait and see” what action, if any, 


will be taken by the Indian administration or the Govern- 
ment at home in the direction of change or betterment of 
the existing conditions. A Royal Commission has. been 
appointed (July, 1912), under the chairmanship of Lord’ 
ISLINGTON, to examine into, and report upon, the conditions 
of the civil service in India, the position of the Indian. 
Medical Service being included among the matters to be 
considered. The important question of the change from a. 
regimental to a station hospital system for the troops of the 
Indian army, a change that has been amply justified by the 
40 years’ experience of the British army, has been settled for 
the present in the negative, the chief reason being under- 
stood to be that of increase in recurring expenditure. It is. 
believed that the Director-General, Indian Medical Service, 
and both the present Principal Medical Officer in India and 
his predecessor are strongly in favour of the change. 

The office of Sanitary Commissioner, having been held in. 
abeyance as a separate appointment since the death of 
Lieutenant-Colonel LESLIE in March, 1911, has been revived: 
Major J. C. Roperrson, Sanitary Commissioner for the 
United Provinces, has been selected for the post, and will 
serve under the Department of Education, but in subordina- 
tion to, or codrdination with, the Director-General, Indian 
Medical Service, having independent authority in sanitary 
matters ; he will be relieved as much as possible of routine 
statistical work, and will be able to tour extensively 
throughout India. Oonsiderable reorganisation of the 
sanitary services is in progress; amongst other things, the 
number of Deputy Sanitary Commissionerships has. been 
increased by eight. ‘These appointments will no longer be- 
reserved for officers of the Indian Medical Service, and other 
practitioners, including gentlemen of Indian birth, will be 
eligible. Sir R. CRrappock, Home Secretary, also stated in 
March that the post of professor of anatomy in the Calcutta 
Medical College would shortly be filled from. outside the 
Indian Medical Service. Officers in the bacteriological 
department are now eligible for promotion to administrative 
rank. 

The conditions of medical study in India, and the question. 
of admission of members of the assistant surgeon branch of 
the Indian Subordinate Medical Department to examination 
for British medical qualifications, have been under con- 
sideration by the General Medical Council during the sessions. 
of the present year. Certain conditions have been laid down, 
as detailed in our issue of June 15th (p. 1629). 


Scientific Research Work. 

The research work of officers of the Indian Medical 
Service published during 1912 has included:a continuation of 
Major D. McCay’s laborious investigations into jail dietaries, 
of great value in the study of dietetics generally ; and two 
valuable reports by Captain W. 8. PATTon, one on Oriental 
sore in Cambay, and the other on the development of the 
parasites of Indian kala-azar. Much work has also been 
done in the investigation of the circumstances that favour 
development of malaria, especially in Bombay, where fever 
prevalence has been traced to a mosquito living in the wells 
within houses—not in marshes outside the city; and in the 
Andaman Islands, where the carrier is a species inhabiting 
brackish water in the creeks, A special survey has also been 
made to discover breeding places of stegomyia in Indian 
ports, in order that any needful measures may be carried out 
before the opening of the Panama canal brings yellow fever 
nearer to India. Major 8. P. JAMEs has been deputed to- 
visit the haunts of yellow fever in South America to study 
the details of prevalence and prevention. 

Personnel. 

The KiNc’s Birthday honours included a knighthood 
bestowed on Lieutenant-Colonel D, Pram, F.R.S., late of 
the Indian Medical Service, and now Director of the 
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Botanical Gardens at Kew; a C.B. for Colonel R. N. 
‘CAMPBELL, C.1.E.; a ©.S.1. for Surgeon-General H. W. 
STEVENSON, Bombay; and a ©.1.E. for Lieutenant-Colonel 
C. H, JAMES, who has done valuable work in malaria pre- 
vention. Fleet-Surgeon RoperT Hint, M.V.O., R.N., was 
promoted to Commander of the Royal Victorian Order. 

The obituary list includes the names of Surgeon-General 
A. M. DALLAS, C.LE., who entered the Bengal Service in 
1856 ; of Lieutenant-Colonel ANDREW DUNCAN, who served in 
the Afghan and Hazara expeditions, and was the author of 
a work on ‘‘ Prevention of Disease in Tropical Campaigns”; 
and of Brigade-Surgeon H. E. BusTEED, C.1.E., who served 
with the Horse Artillery in the Mutiny, was afterwards 
assay master at ‘the Madras, Bombay, and Calcutta mints 
successively, and will always be remembered as the author 
of “Echoes of Old Calcutta,” one of that small number of 
biter seripta whose readers become personal friends of the 
‘unseen author. 


PHARMACY. 
Scientific Work. 

There has been no falling off in the quantity or quality 
of the work done by those pharmacists who devote their 
labours to the scientific branches of their business, and 
while nothing has been published which makes the past year 
remarkable in the annals of, pharmacy, an average—a good 
average—amount of work has been recorded at the evening 
meetings of the Pharmaceutical Society in London and 
‘Edinburgh, at the annual meeting of the British Pharma- 
ceutical Conference, and elsewhere. 

In a communication from the Pharmacy Research Labora- 
tory of the Pharmaceutical Society Professor H. G. GREENISH, 
joint editor of the forthcoming edition of the British 
‘Pharmacopeeia, and Miss D. J. BARTLETT reported on the 
investigation of powdered gentian, nux vomica, and 
ipecacuanha. These investigations showed that the 
quality of commercial powdered gentian leaves much to be 
desired.; intentional adulteration with foreign vegetable 
powders still continues, while carelessly cleaned root 
is sometimes ground to powder. On the other hand, 
commercial powdered nux vomica appears to be more 
satisfactory in quality than powdered gentian, and no 
intentional adulteration of ipecacuanha was detected. 
‘The same authors also demonstrated that the frequently 
repeated statement that black mustard seeds do not always 
contain sufficient myrosin to decompose all:the sinigrin they 
contain is incorrect:; their work shows that the practice of 
adding white mustard seeds, which contain an excess of the 
enzyme, myrosin, is not necessary to complete the decom- 
\position of the glucoside, sinigrin, although a mixture of the 
two kinds of sees may be more palatable than the black 
seed alone. In a,paper on Calcium ‘artrate and Oxalate 
from Senna Leaves Mr. T. E. WALLIS showed what is the 
composition of the crystals occurring in senna leaves and 
pods, and what is the composition of the deposit always 
noticed in infusions-of senna, the results obtained by the 
author justifying the conclusions that senna leaves contain 
calcium oxalate, but the infusion contains calcium tartrate. 
‘Senna pods are deficient in soluble tartrate, but contain 
excess of soluble-caleium salts, so that infusions made from 
the fruits do not deposit crystals of tartrate. In a paper 
‘on Iodine Ointment Mr. A. N. D. PULLEN showed that the 
rate of absorption of the free iodine by the base is gradual, 
and is not governeil by the absorbing power of the base, 
since lard can absorb 50 per cent. of its weight of iodine. 
‘The presence of the glycerine and potassium iodide retards 
‘the rate at which the iodine is absorbed. 

In connexion with the preparation of the next edition of 


in Pharmacy to the Pharmacopeia Committee of the General 
Medical Council was issued in July. The main object of 
the report was to formulate a simple and accurate test which 
can be applied to the various substances and preparations 
for which an arsenic-limit may appear desirable. A com- 
plete series of requirements and tests for controlling the 
limit to be allowed in official substances and preparations, 
as well as specifications and details for the apparatus and 
reagents required, are given; the analytical methods are 
based upon actual experience in a laboratory where the 
tests are in constant use. 

The papers read in the Science Section of this year’s 
meeting of the British Pharmaceutical Conference in Edin- 
burgh were more numerous than usual, and for the most 
part of a practical character. One of the most note- 
worthy was a communication by Dr. ALEXANDER GOODALL, 
dealing with the potency of the tinctures of digitalis, 
strophanthus, and squill. His investigations showed that 
these tinctures varied very considerably in potency, 
and he maintained that the prescribing and dispensing 
of any of these three tinctures were unjustifiable 
unless they had been physiologically tested. The physio- 
logical standardisation of preparations of digitalis was 
also defended by Dr. GorpDoN SHARP and Mr. F. W. 
BRANSON in a paper in which they showed, inter alia, 
that the petioles or leaf-stalks of digitalis only possess 
half the toxicity of the leaves and petioles taken 
together, that the chemist who cuts off the petioles 
would produce a more potent preparation than he who 
includes both in his tincture, that the potency of tincture of 
digitalis decreases after it has been kept for a year, and that 
a 60 per cent: tincture is as active as one made with 90 per 
cent. alcohol. Details of investigations of thyroid glands 
were recorded by Mr. N. H. MARTIN, who showed that there 
is a considerable range in the iodine percentage—viz., 0-3 
to 0:4 per cent. Mr. A. R. Smrru described a method for 
measuring relative tryptic activity, and Mr. H. FINNEMORE 
and Miss DororHy BRAITHWAITE described how they had 
prepared from ipecacuanha a glucosodal body for which they 
proposed the name ‘‘ipecacuanhin.” Supplementing a pre- 
liminary communication to the Pharmaceutical Society in the 
early part of the year, in which they dealt with the valuation 
of asafetida, Mr. E. F. HARRISON and Mr. P. A. W. SELF 
showed that so long as the essential constituents of asafetida 
—i.e., the sulphur-containing constituents of the oil—do not 
fall below a reasonable limit, it seems absurd to condemn a 
parcel of the drug because pieces can be picked out here 
and there which do not show all the characters of the true 
drug. ‘The authors concluded from their experiments that, 
apart from the question of admixture with mineral matter, 
the sulphur in the oil, expressed as percentage of the real 
gum-resin, is the factor that has to be considered in judging 
the genuineness and quality of the drug. 

The Cultivation of Drugs. 

The main theme of the address delivered by Sir EpwarD 
Evans, the President of the Conference, was the cultivation 
of drugs, and the suggestions he put forward were subse- 
quently taken up by the Chemical Trade Section of the 
London Chamber of Commerce which, after considering 
the matter in all its aspects, selected witnesses to appear 
before the Royal Commission which is inquiring into the 
natural resources of self-governing dominions. Sir EDWARD 
Evans suggested that the Conference might consider it 
desirable to draw the attention of the Government to the 
advantages to be derived from the formation in the Board of 
Agriculture of a department—such as exists in the United 
States of America—to further the growth in this country of 
medicinal plants, and Mr. J. H. E. Evans described the 
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the influences on quantity and quality of restricted areas, 
meteorological conditions, and methods of collection and 
labour being considered and specifically exemplified. He 
pointed out that our Empire, embracing every variety 
of climate and situation, affords the possibility of 
producing within its limits the majority of the useful 
medicinal plants. The results achieved already by cultiva- 
tion in various parts of the world encourages the belief that, 
given the same skill and work, a greater number of drugs 
could be grown.. Both these communications have been 
brought to the notice of the Royal Commissioners and have 
been supported by the verbal evidence of authorities on 
drugs. One of the witnesses, Mr, JoHN C. UMNEY, president- 
elect of the British Pharmaceutical Conference, expressed 
the opinion that the cultivation of many of the plants 
yielding essential oils could be extended to other districts, 
and within the Dominions whose representatives form the 
Royal Dominions Commission. In his view, the following 
material for essential oil distillation could be cultivated 
within certain parts of our Dominions: in climates such as 
Canada and Australia, the principal umbelliferous fruits— 
namely, anise, caraway, coriander, dill, and fennel; in 
Australia and New Zealand, geranium, lavender, peppermint, 
rosemary, and thyme ; in Rhodesia, as well as in the West 
Indian Islands, where some are now cultivated, all species 
of citrus. In the more tropical of our Dominions he was of 
opinion that cajuput, cloves, and cubebs could be culti- 
vated. Mr. Evans pointed out to the Commissioners 
that the Governments of other countries are taking active 
steps to advance the cultivation of drugs. Mr. E. M. 


HOLMES, who has cultivated under various conditions 
of soil and moisture in his own garden at Sevenoaks nearly 
all the medicinal plants from differept parts of the world 
that are capable of cultivation in this country, stated 
that conditions for successful culture could only be 


determined under experimental conditions beyond the 
resources of the pioneer; a bureau of plant industry was, 
therefore, required to work in connexion with already estab- 
lished botanical gardens, where the methods of reproduc- 
tion by seed or cuttings have been ascertained. Professor 
GREENISH suggested that certain variations in drugs as 
imported could be to a very great extent obviated by the 
cultivation of the plants under suitable conditions and the 
collection of the drug under proper control. 

Pharmaceutical Education. 

Nothing further has been published with reference to the 
proposals to institute a compulsory course of study for 
pharmaceutical candidates and to make alterations in the 
qualifying examination. In connexion with matters educa- 
tional the main feature of the year was the series of post- 
graduate lectures on. the Terpenes and Essential Oils, 
delivered under the auspices of the Pharmaceutical Society at 
its headquarters in London by Sir W. A. TILDEN, Professor 
PERKIN, and Mr. JoHN C, UMNEY. In pursuance of the 
same policy the council of the society has also arranged for 
a course of lectures on pharmaceutical bacteriology to be 
delivered in the New Year, and it is not improbable that in 
the course of time the subject of bacteriology will be 
included in the major examination syllabus. During the 
year arrangements for reciprocal agreements with refer- 
ence to the interchange of pharmaceutical diplomas between 
the British Society and Colonial Pharmacy Boards have 
been completed. 

Pharmaceutical Organisation. 

A noteworthy feature of the year is the establishment of 
an improved scheme of organisation. Its success is 
indirectly due to the National Insurance Act, for the 
changes which the operation of this measure promises to 
bring about in the practice of pharmacy have shown the 


need for unity of action. Early in the year the council of 
the Pharmaceutical Society invited every local association to 
appoint an organisation committee, upon which should be 
represented the divisional secretary of the society acting for 
the area covered by the association. This committee is the 
medium of direct communication between the Association and 
the Local Associations Committee of the Council, and is 
supplied when necessary with information concerning the 
council’s work, and in its turn it is the duty of the organisa- 
tion committee to furnish the council with periodical reports 
on matters of pharmaceutical importance in the district. 
By this means local associations are brought through the 
society’s divisional officers into direct touch with the central 
body. Until this scheme was established there was no 
official connexion between the associations and the Pharma- 
ceutical Society, although a friendly relationship existed. 
It is also one of the objects of the scheme, which is 
now being accomplished, to promote the formation of 
county associations with district committees for the larger 
towns within the counties, and to encourage the local 
organisation movement generally. During the past 12 months 
the membership of previously existing associations has 
increased in practically all localities, and a large number 
of new associations has been formed, the result being that 
there is hardly a considerable district in Great Britain which 
has not its pharmaceutical organisation. In fact, so well is 
pharmacy now organised that the President of the Pharma- 
ceutical Society was able to say on a recent occasion that 
the council had but to give the signal and practically the 
whole of the pharmacists in the country would be prepared 
to take definite and united action in defence of their 
interests. 
Pharmacists and National Health Insurance. 


The attention of these associations has been mainly 
directed to matters arising out of the National Insurance 
Act, and the zest with which pharmacists have approached 
the consideration cf that part of the scheme which directly 
affects their business has no doubt helped them to maintain 
an optimistic spirit, and to keep away those apprehensive 
feelings to which unoccupied minds are often the prey. Early 
in the year a standing committee was appointed for the pur- 
pose of considering details in connexion with the administra- 
tion of the Act; its members included representatives of 
the Council of the Pharmaceutical Society, pharmaceutical 
associations, and other bodies ; joint stock companies trading 
as chemists are also represented on this committee, from 
which fact it is evident that the old animosity between 
pharmacists and the limited companies has ceased to exist. 
Subsequently separate committees were appointed for 
England, Scotland, and Wales to treat with the Insurance 
Commissioners for the respective countries. A considerable 
amount of work has devolved upon the various committees, 
and as their proceedings have been conducted privately the 
full extent of their labours is not generally known. ‘The most 
delicate, and by no means the least onerous part of their 
duties, however, is before them, since the negotiations 
respecting the terms on which medicines are to be supplied 
to insured persons are by no means completed. It reflects 
some credit on these committees that pharmaceutical repre- 
sentation has been secured on the Advisory Committee 
set up by the Act as well as upon the County and District 
Insurance Committees. The Regulations respecting the 
administration of medical benefit, in so far as they relate to 
the pharmaceutical service, follow closely the provisions of 
the Act and do not empower the Local Committees to make 
arrangements for the dispensing of medicines with 
medical practitioners except in special cases. To this 
extent pharmacists regard the Regulations as satisfactory. 
While their attitude towards the demand of the medical 
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profession to have the option of dispensing has been 
one of unqualified opposition, it is gratifying to note 
that, in spite of the opposing policies of the leaders of the 
two callings, nothing has occurred to disturb the friendly 
relationship between practitioners and pharmacists, and 
that no discordant note has been struck in the dis- 
cussion of this very difficult problem. The important 
question of remuneration has to be settled by the Local 
Committees, and it is, perhaps, too much to hope that there 
will be a total absence of all jarring elements from the 
negotiations which will follow in the event of a medical 
service being forthcoming. The Commissioners are willing to 
accept the principle of remuneration by reference to a tariff 
and to accept a model tariff (if any such tariff can be agreed 
upon) as being of such a nature that if submitted by any 
Insurance Committee as part of their arrangements under 
the Act the Commissioners would be prepared to approve 
it. The Commissioners have also accepted the principle 
that there should be, in the case of preparations disnensed, 
a separate charge for each item of the prescriptious, for the 
container (if supplied at the cost of the Medical Benefit Fund), 
and for the work of dispensing. «To this extent, therefore, 
the ground has been cleared, but there is the danger that 


_ after a year’s working of the Act the sum alloted for the 


payment of drugs will be insufficient, ‘The pharmacist will, 
of course, be paid for the work done and the goods supplied, 
but some anxiety is felt as to the nature of the schedules of 
prices which the committees will draw up, for it is evident 
that if the sum allocated is not to be exceeded the margin 
of profit will have to be very small. Some apprehension 
exists concerning the action which will be taken in the 
event of the insufficiency of funds to pay for drugs 
and appliances, and this feeling has not been removed 
by the statement made on behalf of the Commissioners 
to the effect that in districts where the sum is insufficient 
the pharmacist’s bill will be discounted on some agreed 
system. It is hardly conceivable that traders will 
be asked to enter into agreements with public authori- 
ties to supply goods on the understanding that they may not 
be paid for them in full. These, however, are matters which 
must remain in abeyance for the present, but it should be 
added that pharmacists are on the whole disposed to under- 
take the supply of drugs, notwithstanding the imperfections 
of the scheme, their hope being that the difficulties will be 
smoothed out as the operation of the Act proceeds. 
_ The Proprietary Medicines Inquiry. 

Considerable interest has naturally been evinced in the 
evidence given before the Select Committee on Secret 
Remedies, but no witness representing the views of pharma- 
cists as a body has appeared before the Committee. There 
can be no doubt that some diversity of opinion exists among 
chemists concerning the subject matter of the inquiry, but 
it is of interest to recall that some years ago a number of 
representative pharmaceutical associations passed resolutions 
in favour of the disclosure of the composition of proprietary 
remedies ; there is no evidence that anything has since 
occurred to change the attitude of pharmacists in regard to 
this question. 

The Sale of Poisons. 

In the early spring certain changes in the Poisons Schedule 
were recommended by the Pharmaceutical Council to the 
Privy Council, but up to the present the Privy Council has 
not signified its assent. The main alteratioh proposed 
was that diethyl-barbituric acid, which is known under 
various trade names, should be added to Part II. of the 
Schedule ; and although the Privy Council may have some 
valid reason for delaying its consent, it is difficult for the 
unofficial mind to imagine what this reason is, in view of 
the dangerous nature of the compounds the sale of which 


it is proposed to make subject to some little precaution. In 
February the regulation requiring liquid preparations of 
ammonia to be sold in special bottles, and to be labelled 
‘* poisonous,” came into force, and late in the year the Privy 
Council made an Order requiring liquid preparations of 
carbolic acid containing not more than 3 per cent. of phenols 
to be added to the list of substances to which Section 5 of 
the Poisons and Pharmacy Act, 1908, applies. The Order 
comes into force on May Ist, 1913, on and after which date 
the sale of the preparations in question will be subject 
to the conditions which apply to the mineral acids and 
ammonia. For neglecting to observe these conditions pro- 
ceedings have been instituted by the police, and tuere is 
little doubt that the authorities will insist upon the 
proper observance of these regulations, which were made 
with the sole object of protecting the public. The legal. 
cases arising out of the administration of the penal clauses 
of the Pharmacy Acts by the Pharmaceutical Society have 
for the most part been concerned with irregular sales 
of poisons, In several instances the society has found 
it necessary to proceed against unqualified drug dealers. 
under the Merchandise Marks Act, a typical case being that 
in which the defendant sold paregoric which contained no 
opium. Had the preparation been in accordance with the 
formula of the British Pharmacopeia the seller would have 
been liable to a penalty for infringement of the Pharmacy 
Act, and in attempting to escape the meshes of the poison 
law he was caught in the net prepared for those who use 
false trade descriptions. 
Other Legislation and Regulations. 

The operation of the Shops Act has not been without 
difficulties for pharmacists, as is mentioned in the review of 
forensic happenings during the year. While the regulations 
respecting the use of preservative substances in milk and 
cream do not directly concern pharmacists, the fact that the 
Local Government Board has begun to use its wide powers 
‘under the Public Health (Regulation as to Food) Act, 1907, 
suggests that steps may in due course be taken to set up 
‘*food” standards having a more direct pharmaceutica} 
interest. 


CHEMISTRY. 
Synthesis. 

Chemical researches during the year have produced few 
striking results if we except the announcement made in the 
early months that rubber had been made synthetically. 
Nature elaborates many useful things on the basis of C,,H,,, 
the group present in all essential oils, and it is this fact 
which has induced man to take a deep interest in the 
constitution of hydrocarbons of that type. Apparently 
the starting point of synthetic rubber is isoprene, 
C,H,, which polymerises in contact with metallic sodium 
forming (C,,H,,), which for all intents and purposes 
is rubber. The problem is to obtain a cheap source 
of isoprene, and this has been found in fusel oil 
produced in a special fermentation of sugar made from 
starch. The development of this scheme is necessarily slow, 
and so far there is very little indication that the process has 
been carried out on wide commercial lines, but in time the 
proposition seems certain to become practicable. Synthetic 
camphor and indigo were accomplished facts long before 
the commercial realisation of their synthesis was made. 
For us the great importance of synthesis lies in the 
light which it throws upon the constitution of thera- 
peutic agents. The structure of an agent may be modified 
at will, and the effect observed of omitting or retaining 
this or that group or of substituting another, and so 
enabling a relationship to be established between physio- 


logical action and constitution. In the case of the organic 
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arsenic compounds, for example, it has been found that 
‘whereas para-amino-phenyl-arsenic ,acid (the sodium salt 
-of which is known as atoxyl) acts promptly on trypano- 
somes, the meta-compound has a less effect, and the 
ortho-compound no effect at all, and yet all three 
‘have the same chemical composition but a different 


architecture or grouping of parts. Not only is the presence 


of the amido group an important. factor, but a particular 
position of this group in the molecule is equally essential. 
Our knowledge is bound to receive considerable extension, 
with advantage te the future of pharmacological medicine. 
Radio-activity and Transmutation of Elements. 

There has been no very startling advance in the region of 
radio-active studies. As a matter of fact, the discovery has 
given plenty of steady work to do, which is no doubt con- 
tributing gradually to our sum of knowledge upon this 
subject. It seems to be clear that the radio-activity of 
certain natural mineral waters forms the chief thera- 
peutic agent in the suceess of treatment at such places 
as Bath and Buxton, where the waters are thermal. Sir 
WILLIAM RAMSAY’S researches on the Bath waters received 


an account in our columns early in the year, and an article 


appeared also on the radio-active properties of the Buxton 
waters. At both hydropathic places opportunities are being 
given to patients for breathing the radium emanations. The 
effect of radio-active treatment appears to be simply an 
improved condition of the processes of nutrition and a con- 
sequent relief to disturbances of metabolism. Further experi- 
ments as to the influence of radium in indueing elements of 
high degree to break down into inferior elements have not 
been forthcoming The experiment reported by Sir WILLIAM 
Ramsay, in which he said that there was evidence that 
copper had ‘‘ degraded ” into lithium, has not been confirmed 
by other workers in the field, though it must be admitted 
that Sir WILLIAM Ramsay and his colleagues took every 
precaution to obviate a fallacious conclusion. We imagine 
that there are workers engaged upon this subject who are 
quietly and steadily pursuing the quest for evidence of 
enforced transmutation, and it would not be surprising if 
the next announcement refers to something definitely 
achieved in this direction. It is well to bear in mind, 
however, that there is very little hope of converting 
base into noble metals. Gold may be pulled down and 
resolved into commoner things, but it is very doubtful if. it 
ever will be constructed out of its inferior relations. The 
noble metals seem, so to speak, highly organised, and their 
rarity is due probably to the fact that since the world began 
they have been gradually and spontaneously changing into 
elements less precious. 
Alcohol as a Source of Motive Power. 

If it were not that ethyl-alcohol was potable it would have 
been a formidable rival to light petroleum oil as a source of 
motive power. Recent investigations have shown, at any 
rate, that the former can be produced economically from wood, 
sawdust, and other ligneous materials, to say nothing of the 
various starches (potato, rice, maize) which can be grown 
cheaply. We are dependent upon what the oil wells choose 
to give us as regards petrol, while the output of alcoho 
would depend upon the husbandman’s industry in growing 
crops of cereals and tubers. Moreover, such an industry 
would not be confined to a few countries inthe world, as oil 
production is at the present time. 


The Trail of Ionising Particles. 
Some beautiful experiments were shown at the Royal 
Society in the early part of the year in an apparatus which 
made the tracks of ionising particles visible by the vapour 
condensed upon the ions set free along the paths. It is to be 
hoped that the striking results of these experiments will some 


day admit of a photographic record, but the demonstration 
showed that by the sudden dropping of the floor of a cloud 
chamber, the moist air within it is cooled sufficiently to 
make water condense on any ions which may be present, 
while no appreciable stirring of the air results from the 
expansion. Ionised particles passing through the air thus 
leave visible trails, consisting of cloud particles condensed 
on the ions. 
Boron. 

The properties of boron have received some prominence 
during the year. The most remarkable fact about it, 
perhaps, is the abnormal value of its temperature coefficient 
of resistance. A small piece of fused boron mounted in 
series with an electric lamp obstructs nearly all the current, 
but on warming the boron the resistance is reduced and the 
lamp lights. A filament of boron at ordinary temperatures 
will show a resistance of 5,620,000 ohms, but when it is 
warmed toa dull red heat the resistance drops to 5 ohms. 
Boron is extremely hard, coming next to the diamond in 
this respect, a splinter easily scratching the very hard 
substance carborundum. 


The Chemistry of the Air and Ventilation. 
Past conceptions in regard to the standards of purity for 


| air are giving way inasmuch as the chemical purity of the air 


is rapidly being accepted as of less importance as an indication 
of its fitness for respiration. The most important investiga- 
tions upon this subject have been made by Dr. LEONARD 
HLL, who observes that the increased percentage of carbonic 
acid gas and diminution of oxygen which have been found 
to exist in badly ventilated enclosures are such that they can 
have no effect upon the incidence of respiratory disease and 
higher death-rate which statistical evidence has shown to 
exist among persons living im crowded and unventilated 
rooms. It is the conditions of temperature, moisture, and 
stagnant atmosphere in such places which reduce the whole 
metabolism of the body to a lower plane. ‘‘So long as 
there is present. a partial pressure of oxygen sufficient to 
change the hemoglobin of the venous blood into oxy-hzmo- 
globin there can arise no lack of oxygen.” Attention will 
be directed to the physics rather than the chemistry of the 
air, and our heating and ventilating engineers. would do well 
to study in accordance. 


CONTRIBUTIONS FROM LANCET” 
LABORATORY. 

Some interesting investigations have occupied the atten- 
tion of THE LANCET Laboratory during the year. It was, 
however, at the latter end of 1911 that the experimental 
work connected with an inquiry into the sootfall of London 
was concluded, but the results were published in the first 
number of THE LANCET this year, and their publication 
created very general interest. It may be remembered that 
our Laboratory Commissioners were approached early in 1910 
by the Coal Smoke Abatement Society in regard to making 
some experiments in the direction of estimating the matters 
deposited from London atmosphere at regular intervals 
over a period of a year at various stations in the metro- 
politan area. A scheme was eventually formulated, and 
the first serious experimental observations were begun on 
June 13th, 1910. Three stations in London were chosen, 
and to these a station on the borders of the metropolitan 
area at Sutton, Surrey, was added, as it was thought the 
inclusion of such a station would furnish results giving an 
interesting comparison with those obtained at the inner 
London stations. A special form of collecting apparatus 
was designed, the soot gauge, which caught rain, hail, or 
snow, together with soot or other matters deposited from the 
air. The observations lasted over a period of a year, com- 
mencing on June 13th, 1910, and ending June 13th, 1911. 
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The analyses recording rainfall and the quantity and quality 
of deposit were conducted in THE Lancet Laboratory. An 
analytical table presenting these results was published in 
THE LANCET of Jan. 6th, 1912, the number of analyses made 
being no less than 432. 

It was shown that, taking the City station as the basis of 
calculation as to the total amount of deposit falling annually 
upon the administrative county of London, including the City, 
which is 117 square miles, this deposit amounted to no less 
than 76,050 tons, in which were present over 6000 tons of 
ammonia (NH,), 8000 tons of sulphate (SO,), 3000 tons of 
chlorine in chlorides, to say nothing of the carbon and tar. 
Taking the 8.W. metropolitan station as a basis over the 
same administrative area, the total deposit amounted to 
53,820 tons, in which were present over 4000 tons of 
ammonia, 5000 tons of sulphate, and 4000 tons of chlorine 
in chlorides. According to further figures referring to the 
suburban area, the man who lives there would appear 
to enjoy something approaching an immunity from this 
appalling downpour of chemical substances. 

In THe Lancet of April 6th, 1912, the first article 
from the Laboratory on ‘‘The Toxic Factor in Tobacco” 
was published. This .was succeeded by a second article 
published in THe Lancer of August 24th, 1912. At the 
outset it was pointed out that it was open to doubt whether 
the analytical methods hitherto adopted for the estimation 
of nicotine in tobacco could be regarded as giving accurate 
results, owing to the difficulty of separating the alkaloid from 
ammonia. A method of separating nicotine from ammonia 
by means of iodine was adopted. Then investigation was 
made into the relationship of the true amount of nicotine 
in any tobacco to that in the smoke produced from that 
tobacco. Lastly, the question was studied as to whether 
this relationship was modified by the way in which the 
tobacco was smoked in the forms commonly in vogue 
the pipe, cigarette, and cigar. The conclusions were 
that pipe mixtures contained the largest amount of 
nicotine (2:04-2:85 per cent.), Egyptian and Turkish 
cigarettes coming next with 1:38-1:74 per cent., Virginian 
cigarettes showing similar figures (1-40-1-60), while a 
British cigar contained even less (1°24 per cent.), and 
a Havana cigar the least of all (0°64 per cent.). It was 
further found that the cigarette, whether Egyptian, Turkish, 
or American, yielded the least amount of its total nicotine 
to the smoke formed, while the pipe yielded a very large 
proportion (in some cases between 70 and 80 per cent.) of its 
nicotine to the smoke reaching the mouth of the consumer. 
Analysis of cigar smoke gave figures midway between the 
two. According to these experiments, therefore, the 
cigarette offers the least objection from the point of 
view of nicotine, but, as was pointed out, there are 
indications of other products being present -in cigarette 
smoke which are not present in pipe or cigar smoke, 
which cannot be dismissed as harmless. Some further 
light was thrown upon this point in the second investigation, 
in which it was shown that amongst the other constituents 
found in tobacco smoke was furfural, a toxic and highly 
irritating substance, which occurred to the largest extent in 
the smoke of the cheap Virginian cigarette and to a far 
smaller extent in the Turkish and Egyptian cigarette, while 
it is practically absent in the smoke of both the cigar and 
pipe. Experiments showed, further, that furfural does not 
appear in smoke when the tobacco itself or the method by 
which it is smoked yields a notable quantity of alkaline 


products, and ammonia is an antidote to furfural and} 


aldehydes in general. The cigar, pipe, and Egyptian and 
Turkish cigarettes all yielded ammonia, but practically no 
furfural ; in the smoke of the cheap Virginia cigarettes there 
s very little ammonia, but a marked quantity of furfural. 


Close upon 200 experiments were made in connexion with 
this inquiry. 

In THE LANCET of May 4th, 1912, we published an article- 
upon a widely advertised ‘‘ cure for the morphia habit.’ 
The course of treatment was ascertained, and first a trial’ 
bottle was obtained, which was sent gratis. Samples were- 
next obtained representing a month’s treatment, and finally 
another set for a second month’s treatment. In all 21 
samples of the ‘‘ cure” were submitted to analysis. All con- 
tained large doses of morphia, varying from 37-4 grains to- 
13-4 grains per bottle of three fluid ounces, recommended to- 
be divided into ten doses, the first bottle supplied containing 
the largest dose and the last bottle the smallest dose. The 
total amount of morphia supplied for the two months” 
treatment was 430 grains. The course requires, it was 
stated, from two to six months’ treatment, but we were 
content to stop our inquiry at the completion of two. 

It may be remembered that a drought occurred unusually 
early in the year, from the second week of April until the 
end of the first week of May, when the spell was broken, 
and a continuously rainy season ensued. Samples of the- 
first rain which fell in London after the drought were 
collected and examined in THE Lancet Laboratory, with 
the result that it showed an unusual richness in ammonia,. 
equal, in fact, to seven times the amount found volume for 
volume in rain in normal times of rainfall. The suggestion 
was that the first shower of rain which succeeds a drought 
has in it augmented fertilising properties, and it is. 
probable that this delayed fall serves as a specific stimulant 
to vegetation, apart from the refreshing qualities of rain qué 
rain. 

During the year the number of preparations examined im 
THE LANCET Laboratory and reported upon in our analytical 
columns was 64. The total number of analytical determi- 
nations made in connexion with these was 155, while the 
special investigations referred to above involved 636 deter- 
minations, making a total of 791 analytical results recorded 
from this department throughout the year. 


GENERAL MEDICAL COUNCIL. 

The proceedings at the General Medical Council during the- 
year have been distinctly quiet ; the summer session was not 
a long one, and the winter session was exceptionally short, 
but important topics have none the less been dealt with. 

The Council has watched the progress of the National 
Insurance Act carefully, though the exact places where it 
might have interfered were difficult to see, as the originab 
measure was framed without any due consultation of the 
statutory body which regulates the position between the 
medical profession and the public. The terms of reference 
of the committee appointed to consider the measure appeared 
at first sight, as the President, Sir DonALD MACALISTER, 
explained in his Presidential Address to the Council at the 
winter meeting, to limit the scope of the watching brief to the 
effects of the Provisional Regulations on medical education 
and examination in relation to the efficient practice of 
medicine, but this was not quite the case. In considering 
these things the Committee, for the Council, was distinctly 
scrutinising the Act from the direct point of view of the 
|ghief functions of the Council, but the members, we are 
| glad to say, deemed it their duty to take into consideration 
| various other points. In different directions the suggestions. 
‘made were found by the Insurance Commissioners to have- 
been. valuable. 

To obtain and maintain a common professional reciprocity 
in respect of medical qualifications and privileges for all the 
possessions of the Crown in which medical qualifications are 
conferred has for long been a desideratum of the Council, 


amd the way has at last been opened for the establishment of 
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a Medical Register for the Dominion of Canada, which should 
fit that country for the application of Part II. of the Medical 
Act of 1886. 

At the summer meeting of the Council an interesting 
debate took place upon the report of the Education Com- 
mittee dealing with the character of preliminary examina- 
tions to be undergone by candidates for entrance to the 
medical profession. The result of the discussion, as summed 
up by the President, was that it was generally agreed that 
the provision of secondary education in England was chaotic 
at the present moment. It was felt by the Council that 
secondary education should terminate in some common and 
codrdinated manner with a leaving certificate, so that all 
candidates for the professions should have received an 
adequate training before, turning to their special subjects. 
The lack of preliminary education in the students entering 
the medical profession at some of the portals was held to 
be a serious drawback to their after success. 

Among the penal cases two were of particular interest. 
‘The first was the case of a qualified medical man who had 
associated himself in a professional capacity with the 
Sandow Curative Institute and whose name was therefore 
erased from the Medical Register. The decision was in the 
circumstances inevitable, and received the endorsement of 
the medical profession, but the result, as judged by the 
comments on cases in a similar category, has proved that the 
public does not understand the principles involved, and has 
little chance of receiving clear guidance upon them. The 
second case worthy of particular note, which was heard at 
the winter meeting of the Council, was a case of personation. 
It was found that there continued to appear on the Medical 
Register the name of a quaiified medical man who had been 
dead for some years, giving an opportunity to an unqualified 
person, not subject to the jurisdiction of the General Medical 
Council, to practise medicine by usurping a registered name 
and qualification. The situation appears never to have 


arisen before, and the occurrence is certain now to be an 
extremely rare one, as the official roll of the profession is 
maintained at a high level of accuracy with the greatest 


care and diligence. Not long ago many openings for such 
personation existed, as was pointed out at different times 
in the columns of THE LANCET, where the blame was in the 
main allotted to the medical profession, whose members, at 
that time, appeared to be positively reluctant to help. Now 
the medical profession are responding to the regular invita- 
tion of the registrar with good results. 


HONOURS TO MEDICAL MEN. 


The list of honours issued at the commencement of the 
year was much shorter than the corresponding lists of pre- 
vious years, but this was only in accordance with general 
expectations, the Durbar Honours List having been issued 
only a few weeks previously. 

New Year Honours. 

Six medical knights were created and one Companion of 
the Bath added to the roll. The knights were Sir JoHN 
HAWTREY BENSON (President of the Royal College of 
Physicians of Ireland), Sir RoBERT JoHN CoLLiz, Sir JAMES 
MACKENZIE Davipson, Sir GrorGE HENRY Sir 
BERTRAM COGHILL ALAN WINDLE, and the Hon. Sir 
CHARLES KINNAIRD MACKELLAR.. Dr. ARTHUR NEws- 
HOLME (medical officer to the Local Government Board) 
was made a Companion of the Bath. 

Birthday Honours. 

On the occasion of His Majesty’s birthday, in addition 
to the honours mentioned in the section dealing with the 
Services, Sir RicKMAN J. GODLEE received a baronetcy, and 
Sir BerRKELEY G. A. Sir J. BLAND-SuUTTON, 
Sir A. Garrop TuHoMAs, and Sir THOMSON 


knighthoods. Sir ALEXANDER OcsTon became a Knight 
Commander of the Royal Victorian Order; Mr. G. 
LENTHAL CHEATLE, C.B., and Dr. PERCIVAL Horton- 
SmitH HARTLEY, M.V.O., were made Companions of the 
Order ; and Mr. W. NETTERVILLE BARRON was appointed 
a Member of the Fourth Class. Dr. ANDREW BALFoUR, 
director of the Government Research Laboratories at the 
Gordon Memorial College, Khartoum, received a Com- 
panionship of the Order of St. Michael and St. George ; 
and Dr. T. M. Narr, a commissioner of the municipal 
corporation of Madras, the Kaisar-i-Hind gold medal. 
Royal Victorian Order. 

Lieutenant-Colonel Sir RicHaRD HAVELOCK CHARLES, 
K.C.V.O., serjeant-surgeon to the King, was promoted to 
a Knight Grand Cross of the Royal Victorian Order. 
Dr. WILLIAM JOSEPH EsSERY was also appointed a 
Commander of the Order. Lieutenant-Colonel RoBERT 
BrirD, C.1.E., professor of surgery in the Medical College 
at Calcutta, and Dr. WILLIAM TURNER, surgeon to the 
Colonial Hospital at Gibraltar, were appointed Members. 
Mr. VINCENT SUTHERLAND Hopson, M.B. Oxon., was 
appointed a Member of the Fourth Class of the Order, and 
Mr. H. E. W. HOFFMEISTER, surgeon-in-ordinary to Princess 
Henry of Battenberg, received a similar honour. 

Foreign Orders. 

The decoration of the Third Class of the Imperial Ottoman 
Order of the Medjidieh was given to Major Howarp ENsor, 
D.S.0., R.A.M.C., and to Dr. CHARLEs Topp, of the Public 
Health Department at Cairo, 

His Majesty the EMPEROR of CHINA by an Imperial Edict 
conferred the Order of the Double Dragon : the Insignia of 
the First Class of the Third Grade to Mr. DUGALD CHRISTIE, 
C.M.G., medical officer for the prevention of plague, Mukden 
Station; the Insignia of the Second Class of the Third 
Grade to Mr. ALEXANDER RUSSELL YOUNG and Mr. 
Davip Dickson Murr, medical officers for the prevention of 
plague, Mukden Station; and the Insignia of the Third 
Class of the Third Grade to Dr. ROBERT JOHN GorDON, of 
the Irish Presbyterian Mission. 

Dr. EGBERT SUMNER VERDON received the Insignia of 
Commander of the Hafidian Order conferred upon him by 
the Sultan MULAI-ABD-EL-HAFID of Morocco. 

Other Honours. 

On the occasion of the opening of the University of Hong- 
Kong in the spring the Hon. Sir Ho Kar, C.M.G., who has 
taken a prominent part in the movement for the establish- 
ment of the University, received the honour of knighthood, 
and during the year Sir.W. M. A. ANDERSON, M.V.O., who 
as honorary surgeon to the Princess Royal was summoned to 
Egypt to attend to the late Duke of Firs, also became a 
knight ; Major JAMES DaAvipson, I.M.S., was appointed a 
Companion of the Distinguished Service Order in recogni- 
tion of the services in connexion with the recent operations 
against the Abors on the North-Eastern Frontier of India ; 
and His MagEsty approved of the special promotion of 
Colonel Sir Davip Bruce, C.B., F.R.S., to the rank of 
Surgeon-General, in consideration of his eminent services in 
the cause of science. : 


THE NATIONAL INSURANCE ACT. 

The attention of our readers has been so closely fixed 
upon the National Insurance Act throughout the year that 
it would be entirely unnecessary here to make any attempt 
at a lengthy réswmé of the various chapters in a story the 
end of which still remains to be told. We shall content 
ourselves, therefore, with a mere outline of events. ‘ 

At the beginning of the year we were confronted with the 
position that the National Insurance Bill, to the dismay of 


many thoughtful people, had passed into law within eight 
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months of its first presentation to Parliament. When the 
Chancellor launched the scheme the admirable principles 
underlying much of the Bill obscured the difficulties which 
must arise in ma* directions, notably with regard to the 
administration of medical benefits. 

From the first it was shown in our columns that the Bill as 
it was presented involved grave risks to the practice of 
medicine, and later disclosures and discoveries only 
emphasised the need for this warning. ‘Time after time we 
have insisted that, notwithstanding the general motives of 
the Bill, grave danger must lie in forcing through a scheme 
which proposed to improve the public health by a vast 
extension of club practice. It soon became obvious that the 
Bill as it stood could not be accepted by the profession, and 
the British Medical Association took in hand the task of 
formulating the minimum demands which should be conceded 
by the Government before the profession would codperate in 
working the scheme. These demands were then known as 
‘*the six cardinal points.” Throughout the summer and 
autumn and into the winter of 1911 the leaders of the 
Association carried on negotiations with the Chancellor, and 
meanwhile the Bill passed through the House of Commons, 
undergoing innumerable changes in its course, but not 
coming into line with medical requirements in any definite 
or satisfactory manner. 

Then came the great protest of the medical profession, 
following the appointment of Mr. SmirH WHITAKER as 
a Commissioner and the passing of the Bill into law. 
So matters stood at the end of 1911, it being agreed 
that all possible means should be taken to insure that 
no practitioner should undertake medical attendance and 
treatment of insured persons under arrangements not in 
accordance with the principles and conditions laid down. 

During the first six months of the current year the situation 
remained unaltered, the resistance of the medical profession 
to the upheaval of their professional life was maintained, 
and was confirmed at the meeting of the British Medical 
Association in Liverpool, where, however, opposition was 
removed from the administration of the sanatorium benefits 
under the Act which were to come into force in July, 1912. 
But the working of the part of the Act dealing with sana- 
torium benefit has been found difficult, owing to the facts 
(1) that in many localities the conditions under which the 
medical profession are invited to do the work were not satis- 
factory ; (2) that where satisfactory local arrangements had 
been made with the medical profession these have undergone 
modification, owing to a new arrangement by which the 
‘* tuberculosis 6d.” has been offered as a capitation rate upon 
all insured persons in satisfaction of the domiciliary treat- 
ment of tuberculosis ; and (3) that there has been no proper 
time to arrange definite schemes for the systematic treat- 
ment of those suffering from tuberculosis or for their 
sanatorium accommodation when required. The offer of the 
‘*tuberculosis 6d.” was contained ina statement made by 
Mr. LioyD GEORGE to the Advisory Committee under the 
National Insurance Act, and before this statement was made 
a further period of waiting ensued, inasmuch as assurances, 
official and unofficial, had been given that when the Pro- 
visional Regulations for the working of the administration of 
the medical benefits were completed it would be found that 
the cardinal demands of the medical profession had been 
met, 

The Provisional Regulations were officially issued to the 
public at the beginning of October, and they and our 
analysis of them will be found in THE LANCET of Oct. 5th. 
It became evident at once that the general reluctance to 
work the Act had not been removed by the Regulations, 
which, moreover, contained no definite money offers. On 
Oct. 23rd Mr. Luoyp GEoRGE made the statement to the 


Advisory Committee already referred to, which will be foun@ 
published at full length in THE LANCET of Oct. 26th. In 
this statement a capitation rate (not, however, uncondi- 
tionally) of 8s. 67. was arrived at in the following way : 


6s. 6d. for ordinary medical treatment, 1s. 6d. for drugs, to- 
go as a rule to the pharmaceutical chemist, a further 6d. for 
drugs to accrue to the medical man if not required for extra. 
drugs, and to this ‘‘ the tuberculosis 6d.” was additional. The- 


State Sickness Insurance Committee of the British Medical 
Association reported at length upon the Provisional Regula- 
tions and the money offer made by the Government ; and the 
Council of the British Medical Association, in adopting this 


report for presentation to the Divisions and the Repre-- 


sentative Body, showed clearly that the struggle was still alive 
and keen. The Provisional Regulations made no arrangements. 
for payment of mileage, made no satisfactory increase in 
professional representation upon the Local Insurance Com- 
mittees, and instituted a court of inquiry for dealing with 
complaints concerning the administration of medical benefits. 
which was regarded as dangerous to professional men, while 
the duty of keeping records of their cases appeared to many 
both to. promise an increase of clerical work and a violation: 
of professional confidence. The Representative Body of the 
British Medical Association, having received this report, 
met on Nov. 19th at the Connaught Rooms, London, and in 
circumstances which are too recent to need any further 
detail] here deputed five members of the Association— 
namely, the Chairman of Council, the Chairman of the 
Representative Body, the Vice-chairman of the Repre- 
sentative Body, Dr. T. A. HELME of Manchester, and Dr. 
R. M. BEATON of London—to meet the Chancellor and 
discuss with him and the Commissioners certain definite 
agreed points upon which the medical profession must 
continue to demand modification. 

To the representations and arguments of the five delegates 
of the British Medical Association the Chancellor of the 
Exchequer replied in the statement published in THE LANCET 
on Dec. 7th. The Council of the Association sent this 
statement immediately to the Divisions and a poll of the 
medical profession was taken, non-members as well as 
members of the Association voting upon the general question 
of whether the Act should now be worked. The votes were 
11,219 against working ard 2408 for working, the small size 
of the poll leading to much anxious surmise. On Dec. 21st 
the Representative Body of the Association met, and after a 
debate which was prolonged until midday on Monday last, 
endorsed the view of the majority by 182 votes to 21. At 
the same meeting an alternative policy, under which the 
Association would treat insured persons, was outlined by a 
resolution which will be found on page 1838. 


HOSPITAL FUNDS. 
Metropolitan Hospital Sunday Fund. 

Under the presidency of the ex-Lord Mayor, Sir THOMAS 
Boor Crospy, the Metropolitan Hospital Sunday Fund 
collections amounted to £67,972 14s. 3d., an increase of 
£957 over last year. The total of the collections in the 
various places of worship was £35,866, or £1195 less than in 
1911. St. Paul’s Cathedral, where the King and Queen 
attended morning service on Hospital Sunday, headed the 
list of collections with £4214, and the largest collections 
from churches and other places of worship were: Christ 
Church, Lancaster Gate, Rev. Prebendary Gurpon, £949 ; 
St. Michael, Chester-square, Rev. J. GouGH McCormick, 
£608; Holy Trinity, Chelsea, Rev. H. R. GAmBLE, £408; 
St. Peter, Eaton-square, Rev. Prebendary Storrs, £399 ; 
St. Mary Abbots, Kensington, Rev. Prebendary PENNE- 
FATHER, £377; St. Mark, North Audley-street, Rev. H. P. 
CRONSHAW, £266; St. Paul, Onslow-square, Rev. Prebendary 
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WeBB-PEPLOE, £254; St. George, Hanover-square, Rev. F. 
N. THICKNESSE, £247; St. Paul, Knightsbridge, Rev. F. L. 
‘Boyp, £228; St. Peter, Cranley Gardens, Rev. W. 8. 
‘ SwaYNE, £217; Brompton Parish Church, Rev. A. W. 
GouGcH, £210 ; Wimbledon Churches, Rev. J. ALLEN BELL, 
. £196; St. Stephen’s, S. Dulwich, Rev. F. E. Wurre, £178; 
‘St. Jude, South Kensington, Rev. Prebendary HARDLEY 
Witmot, £177; St. James’s, Piccaiilly, Rev. Canon 
McCormick, £163; Holy Trinity, South Kensington, Rev. 
H. B. Cowarp, £154; St. Margaret, Westminster, Rev. 
‘Canon HENSLEY Henson, £141; Westminster Abbey, Very 
. Rev. the DEAN, £136; St. Peter, Vere-street, Rev. R. W. 
Burnaby, £133; St. Simon, Chelsea, Rev. W. M. SELWYN, 
. £133; Aldenham Parish Church, Ven. the Hon, Archdeacon 
Gipss, £132 ; Holy Trinity, Tulse Hill, Rev. H. WorFINDIN, 
. £130; Chislehurst Churches, Rev. J. E. Dawson, £127; 
‘Christ Church, Mayfair, Rev. E. 8. Hiuiarp, £122; 
Emmanuel, Wimbledon, Rev. E. W. Moore. £122; 
Bickley Parish Church, Rev. W. A. CARROLL, £121; 
“Holy Trinity, Paddington, Rev. C. E. Waits, £120; 
“St. Panl, Avenue-road, Rev. G. A. Forp, £117; St. 
Mary, Bryanston-square, Rev. L. J. Perecrvan, £115; 
“Temple Church, Rev. H. G. Woops, £115; Annuncia- 
tion Church, St. Mary-le-Bone, Rev. B. D. SHaw, £112; 
‘All Saints, Margaret-street, Rev. H. F. B. Mackay, £111; 
St. Stephens, South Kensington, Rev. Lord Victor SEYMOUR, 
£111; St. John, Penge, Rev. W. Smyty, £111; St. John, 
Paddington, Rev. E. P. ANDERSON, £103; St. Peter’s, 
‘Brockley, Rev. C. H. Grunpy, £103; All Souls, Hamp- 
stead, Rev. C. J. Terry, £102 ; St. Mark’s, Reigate, Rev. A. 
. Simmonps, £100 ; St. Columba, Pont-street, Rev. A. FLEMING, 
D.D., £320; West London Synagogue, Rev. M. JosEpH, £324; 
‘Great Synagogue, £234 ; Essex Church, Kensington, Rev. 
F. K. Freeston, £245; Westminster Chapel, Rev. G. 
“CAMPBELL MorGAN, £193; City Temple, Rev. R. J. 
‘CAMPBELL, M.A., £119; Theistic Church, Swallow-street, 
the late Rev. Cus. Voysey, £175; St. Paul’s Presbyterian } 
‘Church, Westbourne-grove, Rev. J. W. WALKER, £93; St. 
- John’s Presbyterian Church, Kensington, Rev. E. D. Fine- 
| LAND, £93; Victoria Park Christian Evidence Association, 
Mr. T. Cote, £83; Greek Church, Bayswater, The Archi- 
‘mandrite, £73 ; Brompton Oratory, Rev. H. D. 8. BowDEn, 
£73; Church of Immaculate Conception, Farm-street, Rev. 
‘©. NicHoison, £50; Dutch Church, Austin Friars, Rev. 
8. B. bE La Fame, £47; German Church, Camberwell, 
Rev. H. Hackman, £46; Metropolitan Tabernacle, Rev. 
_ A. G. Brown, £32; Bromley, Kent, Wesleyan Church, Rev. 
W. Woep, £30; Gordon-square Catholic Apostolic Church, 
Mr. H. 8. Hume, £23; Wanstead Society of Friends, Mr. 
THEODORE GODLER, £22. 


Among the donations received by the Fund was one of 

. £1000 from Mr. WrintaM HERRING and an anonymous 
- donation of £500, A legacy of £500 was received from the 
estate of the late Mr. CHARLES J. Rosin, There were 257 
institutions which applied for grants from the Fund, being 

* two less than in 1911, and a sum of £62,401 was distributed 
-among them. The working expenses for 1912 were 
£3125 7s. 7d., as against £3447 17s. 5d. in 1911, being 

- 4-597 per cent. of the gross receipts as compared with 5-145 
last year. The average percentage of working expenses 

since the establishment of the Fund in 1873 is 3-926. 
-In accordance with an undertaking given at the annua] 
‘meeting of constituents last December Sir THomAS CROSBY 
attended at St. George’s Hospital and made an exhaustive 

‘investigation of the work of the Bacteriological and Patho- 
logical Departments, and the cost of such work. Sir 

‘Tomas ORosBY reported: ‘‘I am of opinion, after an 

‘investigation of all the facts, that the proportionate amount 
.paid by the hospital and school for the upkeep of the 


laboratories is a fair and proper one, and that the sums 
expended upon these departments by the hospital are 
properly taken from the general funds, being for the direct 
treatment of the patients.” This report was received by the 
Council at a meeting on March 7th, and was acted upon by 
the Committee of Distribution in arriving at the basis of the 
award recommended to St. George’s Hospital. 

King Edward's Hospital Fund. 

At the annual meeting of governors and general council 
of this Fund, which was held at St. James’s Palace on 
April 20th, it was announced that the total receipts for the 
year 1911 were £235,620 9s. 9d., including a contribution of 
£17,000 from the League of Mercy. The amount at first 
allocated for distribution was £157,500, an increase of 
£2500 over the sum distributed in 1910, but a muni- 
ficent contribution by Sir Ernest CassEL of £31,500, 
part of a gift of £50,000 to the hospitals of London 
and the provinces in memory of his daughter, enabled 
the committee to distribute £189,000. Of this the 
hospitals received £181,200, while the remaining £7800 
was distributed among consumption sanatoriums and 
convalescent homes taking London patients. Two useful 
reports have been issued by the Fund during the year— 
namely, the Statistical Report on the Ordinary Expenditure 
of London Hospitals and the Report of the Committee 
Appointed to Inquire into the System Prevailing in the 
London Hospitals with Regard to the Administration of 
Out-patients, a summary of each of which will be found 
in THE Lancet of Oct. 5th, pp. 965, 966. 

At the meeting of governors and general council held 
last week at St. James’s Palace it was announced that the 
total amount received for general purposes by the Fund to 
Dec. 16th, after payment of expenses, was £117,338 10s. 3d., 
as against £184,000 last year, excluding certain dona- 
tions. The Fund has, therefore, received a check to 
the steady rise in its income which has been shown since 
its inception, but by drawing on the surplus of past years it 
has been possible to distribute this year £157,500. The 
London hospitals will receive £151,000 and consumption 
sanatoriums and convalescent homes £6500. 

At the thirteenth annual meeting of the League of Mercy, 
which was held at St. James’s Palace on Dec. 16th, it was 
announced that the total sum collected for the year was 
£19,912, as against £19,586 in 1911. 

Hospital Saturday Fund. 

The annual income of the Hospital Saturday Fund, which 
was founded in 1873 for the purpose of obtaining help for 
the metropolitan hospitals and kindred institutions from 
those who were not reached through the operations of 
the Metropolitan Hospital Sunday Fund, now exceeds 
£35,000, which is obtained from some 8000 places of 
business. The annual report shows that help is obtained 
from practically every trade, friendly society, and club, 
the employees of the London County Council, Port of 
London Authority, the borough councils, the railway com- 
panies, the Metropolitan Water Board, the General Post 
Office, the Royal Arsenal, Woolwich, the Royal Small 
Arms Factory, Enfield Lock, the Royal Victoria Yard, 
Deptford, and so forth, and the members of the Metro- 
politan and City police. Since its foundation the Fund 
has collected and distributed among the medical charities 
of London £583,629. In recent years there have been 
about 200 participating institutions. The Fund, recog- 
nising the great importance of early treatment in cases of 
pulmonary tuberculosis, has endowed beds at the Benenden 
Sanatorium, Kent; at the Mount Vernon Hospital, Hamp- 
stead, and its sanatorium at Northwood ; at the Fair- 
light Home, Hastings; and at the Eversfield Hospital, 
St. Leonards. Forty-seven beds are at present endowed, the 
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patients paying, as a rule, 7s. 6d. per week for the first 
six weeks, after which time the rates are arranged in 
accordance with the means of the patients and other 
circumstances. The sum thus received has enabled the Fund 
to assist many applicants who could not otherwise be 
relieved. During the first half of the present year the 
various departments of the Fund made steady progress, 
but in the second half the income of the Fund was 
seriously affected by the operation of the National Insurance 
Act. Up to Dec. 14th ‘the total receipts of the Fund 
amounted to £23,932, as against £25,061 in the corresponding 
period of 1911. 


INTERNATIONAL PUBLIC HEALTH AND MEDICAL 
POLITICS. 

Uur Special Sanitary Commissioner, as on many previous 
occasions, has made interesting investigations during the 
year into sanitary questions’ affecting international relations. 

i Cholera in Italy. 

The International Congress on Tuberculosis and the Inter- 
national Peace Congress were to have met in Rome during 
the month of September, 1911. They were both postponed 
nominally under different pretexts, in reality because there 
was cholera in Rome. The public did not know to what 
extent this disease prevailed in Italy, though it was quite 
clear from accounts in lay papers that there were many cases. 
At Leghorn and in small villages near Genoa there were 
outbreaks. On the French frontier from the beginning of 
the year all arrivals from ‘Italy were examined and placed 
under medical surveillance for five days, but it is notorious 
that the hygienic conditions of Italy are always interpreted 
as bad on the French and Swiss sides of the border. 
It was not till April this year that the Congress on 
Tuberculosis was able to meet at Rome, and by that time the 
full facts relating to the cholera epidemic had been ascer- 
tained, Our represeatative at the Congress made an in. 
vestigation, and was able to give a description of the cholera 
epidemic in Rome. Naples was the port of origin in Italy, 
and the disease developed when the travellers reached Rome. 
There were in all three separate outbreaks, each in a different 
part of the city, and although the number of cases has never 
been stated, there were some hundreds. ‘The very centre of 
Rome, the narrow streets near the Piazza Collona and the 
Houses of Parliament were affected, and the situation was a 
difficult one to deal with. Tall overcrowded houses and 
dark, narrow streets naturally favour the spread of epidemics. 
The sanitary authorities have considerable legal powers to 
act in Italy. They can condemn insanitary property and 
drive the tenants out. But there is as yet no machinery 
devised for housing the expelled. A subsidised organisation 
j8 wanted capable of and willing to build better housing 
accemmodation, and there is no money available for such a 
purpose. Thus sorely needed measures and excellent laws 
remain in abeyance, and Rome is still exposed to grave 
risks. 

Plague and Cholera Precautions at Marseilles. 

The menacing prevalence of cholera at Constantinople 
and among the troops engaged in the Balkan war renders 
topical the reports on the cholera defences at Marseilles, 
published in THE LANCET during the summer. Marseilles is 
undoubtedly a door between Western and Eastern Europe 
through which epidemics are very likely to pass ; precautions 
taken there against epidemics become a matter of genera] 
concern. Luckily the sanitation of Marseilles itself has been 
much improved of late years, though there still remains a 
great deal to be done in the opinion of our Special Sanitary 
Commissioner. There is yet much overcrowding, and this by 
people who are mostly in a bad sanitary condition, being 
mostly Italians and Levantines who are poor and dirty. 
But the city has much improved. Formerly there were no 


less than 13,000 houses that had no sanitary accommodation: 
whatsoever, and the household filth was simply thrown. 
into the gutter as it was thrown in the Middle Ages. 


Now only 1400 such houses remain; yet this is. 


far too many, especially for a city in the critical 
position of Marseilles. While such sanitary defects still 
exist it is obvious that every care must be taken to prevent. 
the contamination of quarters well calculated to favour the 
spread of disease. Thus it is not surprising to find that the 
authorities, under the pretext of disinfecting emigrants and 
their clothes, contrive to detain them for 24 hours, so as to 
have ample time for very thorough medical inspection, 
frequently followed by the bacteriological examination of 
fecal matter. This occasions much work and requires a 
large staff. Fortunately the material means are forth- 
coming. A sanitary tax is now imposed on vessels entering 
the port. It only amounts to from 3d. to 14d. per ton 


capacity, but it produces £30,000 a year, and with this some... 


thing effective can be done to protect the port by watching 
over ships, their crews, and passengers when they come from 


plague- or cholera-stricken localities. Such surveillance: 


includes the examination of rats and their occasional 
extermination. Here, as in other countries, there is the 
overlapping of various authorities, State and municipal, but 


fortunately at Marseilles the different services are, for the- 


moment at least, working harmoniously together. At the 
laboratory some 40 to 80 rats are examined per day, and 
some of these are caught by the port rat brigade under the 
Ministry of the Interior or Central Government, others by 
the town rat brigade under the municipality of Marseilles, 
and the rival brigades work well together. 

Sanitary Progress in America. 

Our Special Sanitary Commissioner gave a lengthy account 
of the International Congress of Hygiene and Demography 
which met in Washington this year. Measures for securing 
the State and voluntary control of factories and workshops. 
were described. This of course differs very much from State 
to State. The State of Wisconsin, for instance, goes so far 
as to render the notification of cases of occupational disease 
compulsory, at least in so far as these may be due to mereury, 
lead, arsenic, phosphorus, or working in compressed air. In, 
New York the main effort for general improvement in 
the lot of the working man comes from voluntary associa- 
tions of employers and employed joining together to: 
secure proper light and ventilation in workshops. But 
all such efforts really depend for success on the general 
public. It is the purchaser who should make inquiries and 
show that he is anxious to buy only such goods as have been. 
made under wholesome conditions. 

In the war against tuberculosis there has been in America 
a widespread response to public appeal for codperation, and 
consequently a great deal has been done. No less than 
£2,900,000 has been: spent in the year for the building of 
hospitals, dispensaries, the giving of lectures, and other 
measures destined to fight this special disease. At first 
what was done was the result of voluntary effort, now the 
municipalities and the States have been induced to assume 
the responsibility, and the greater part of the money 
comes from the public purse and not from private 
donations. Last year it amounted to 66°2 per cent. 


of the whole, and the previous year to 62:2. In. 


1909 the States and municipalities only gave 52:5 of what 
was spent in dealing with tuberculosis. In this respect 
New York and Pennsylvania have done best ; Colorado and 
the newest States have done the least. There has been a 
considerable reduction in the number of cases of tuberculosis, 


resulting, however, not only from the special measures taken. 


against that one disease, but rather from the general 
sanitary improvements effected in the large towns. 


ar 
| 
| 
cil 
on om 
= | 
rst f 
of | 
ni- 
on @ 
ed 
he 
00 
ual a 
tee 
the (| 
of | 
ind 
eld 
the 
. to aq 
sd. 
na- | 4 
to 
nce | 
s it it 
The ff | 
‘ion | 
cy, | 
was 
4 
rich 
for 
rom 
of 
vig 
of if 
ined 
lub, 
of 
Post 
mall at 
ard, = 
tro- 
‘und 
ities 
been 
| 
nden | 
amp- 
Fair _ 
vital, | ae 


1828 THE LaNcert,} 


THE ANNUS MEDICUS 1912. 


28, 1912 


Compensation and Insurance in France. 

There are more than 300,000 labour accidents in France 
during the course of the year, and this occasions many 
difficulties. and misunderstandings between the insurance 
<ompanies, the employers, the workman, and the medical 
profession. The form of compensation allowed is equal 
to half the wages which might be earned but for the 
incapacity resulting from the accident. In these circum- 
‘stances it is as obviously in the interests of the insurance 
<ompanies to under-estimate, as it is in the interests of the 
‘injured parties to over-estimate, the damage done. The 
workmen and the medical unions or syndicates, as they are 
<alled in France, both demand the abolition of the insurance 
companies or a total change in their constitution and 
procedures. Many medical practitioners maintain that 
they interfere with the injured man’s right to the free 
choice of his medical attendant, and that the surgeons 
in the service of the insurance companies must 
defend the interests of these financial and _ speculative 
companies and make light of the injuries which they are 
summoned to treat. Indeed, it is alleged that the salaried 
medical officers at times give incorrect certificates under 
pressure. Photographic copies of highly improper instructions 
given by the companies to their medical officers were placed 
as evidence in the hands of our representative. The work- 
men are also dissatisfied with the insurance companies. 
‘They say that they are subjected to various forms of perse- 
ution if they do not accept the services of the medical 
practitioner who is attached te the insurance company with 
which their employers deal. This practically abolishes the 
patient’s right, confirmed by the law, to the free choice of 
his medical attendant. In these circumstances the general 
practitioner loses his chance of being consulted in many 
cases of injury, and now the numerous unions formed by the 
practitioners of France to protect their interests are fighting 
the whole question, The unions urge that the employer 
might legitimately insure himself against a money loss, but 
must not endeavour to protect himself by any wrongful 
medical treatment of the sufferers from accidents. ; 

OBITUARY. 

From the beginning of this year up to and including our 
issue of Dec. 21st we have had the mournful duty of 
inserting in our columns special obituaries of well-known 
and highly appreciated medical men. 

Dr. JoHN FRANCIS SUTHERLAND died on Dec. 30th, 1911. 
He was born in 1854. He laboured assiduously at the 
subjects of hygiene and the welfare of the insane. At one 
time he was in the prison service, and in 1895 was appointed 
a Deputy Commissioner in Lunacy for Scotland. He obtained 
a European reputation by his contributions to the literature 
of hygiene, insanity, and inebriety. Dr. SopH1a JEX-BLAKE 
died on Jan. 7th, having been born in 1840. She com- 
menced her medical education in America, but subsequently 
returned to this country, where for ten years she struggled 
unsuccessfully in trying to obtain permission to present 
herself at London and Edinburgh for a medical degree. She 
‘was forced to go to Switzerland, where she tock the degree 
of M.D. Berne. Subsequently she obtained a British diploma 
-as Licentiate and Licentiate of Midwifery of the King and 
‘Queen’s College of Physicians, Ireland. She took a pro- 
minent part in founding the London School of Medicine for 
Women. Dr. EpMUND Downes died on Jan. 11th at the 
age of 68. He practised at Eastbourne. Sir HENRY 
TRENTHAM BUTLIN died on Jan. 24th at the age of 66. 
He entered as a student at St. Bartholomew's Hospital in 
1864, and in 1881 was appointed assistant surgeon to that 
hospital and in 1892 full surgeon. In 1909 he was elected 
President of the Royal College of Surgeons of England, and 


during 1910-11 he was President of the British Medical 
Association. His writings.on surgery, especially in refer- 
ence to malignant disease, were remarkable not only 
for a profound knowledge on the subjects on which he 
wrote, but also for logical reasoning and lucid exposi- 
tion. Dr, Cec, Yates Biss died on Jan. 20th after 
a long illness heroically borne. He was at one time 
physician to the Brompton Hospital for Consumption and 
physician with charge of out-patients to the Middlesex Hos- 
pital. Dr. CHARLES WARDEN died on Jan. 13th at the 
age of 84. He was honorary consulting surgeon to the 
Birmingham and Midland Ear and Throat Hospital. Mr. 
JAMES SNOWDEN-SMITH died on Jan. 30th at the age of 57. 
He was honorary surgeon to the Tavistock (Devon) Cottage 
Hospital. Mr. JAMES FRANCIS RYMER died on Jan. 11th at 
Fort Resolution, Great Slave Lake, in North-West Canada. 
He was the first fully qualified English medical man to 
take up residence and carry on prefessional work within 
the Arctic Circle. 

In our issue of Feb. 17th of this year we published 
a full obituary notice of Lord Lister, who died on 
Feb. 10th at the age of 84. He was Serjeant-Surgeon 
to King Edward VII., late Regius professor of clinical 
surgery in the University of Edinburgh and of surgery in 
the University of Glasgow, and emeritus professor of clinical 
surgery, King’s College, London. The services which he 
performed in the advancement of surgery and for the good of 
the human race cannot be exaggerated. To quote the words 
we wrote at the time, ‘‘No panegyries are needed; the 
greatest modern Englishman is dead.” Sir WILLIAM Hey 
ALLCHIN died on Feb. 8th, having been born in 1846 
was Physician Extraordinary to the King and coy, 
physician to Westminster Hospital. The official, 
which he gave in connexion with the Royal Colleg 
sicians of London were marked by thoroughness, ¢ 
of statement, clearness, and judgment. He dev 
time to the affairs of the University of London, aj 
demonstrated his unswerving adherence to wha 
sidered his line of duty. Mr. ALFRED HARRY Y6 
on Feb. 22nd at the age of 60. He was emeritus } 
of anatomy in the Victoria University of Manchester 
was a recognised authority on education, and when représ 
ing the University of Manchester on the General Medica‘ 
Council took an active part on the Education Committee. 
Dr. MAXWELL OGILvy-RAMSAY died on Feb. 15th, having 
been born in 1864. He was honorary surgeon to the 
Cumberland Infirmary. Sir FRANcIS RICHARD CRUISE 
died on Feb. 26th, aged 77. He was physician to the 
King in Ireland, consulting physician to the Mater Miseri- 
cordizw Hospital, and ex-President of the Royal College of 
Physicians of Ireland. While thoroughly conversant with 
the best in medicine, he was also a cultured scholar in 
other fields. Dr. RicHarp died on Feb. 24th, 
having been born in 1822. After travelling for some time 
in the interior of China and making a special study of the 
ferns of that country, he settled at Brighton, where he 
practised upwards of 50 years. Dr. HENRY FITZGIBBON 
died on Feb. 23rd, aged 71. He was consulting surgeon 
to the Royal City of Dublin Hospital and to Mercer's 
Hospital. He was also ex-President of the Royal College 
of Surgeons in Ireland. Dr. JAMES BLAKE MAURICE died 
on Feb. 14th at the age of 72. He practised at 
Marlborough and was surgeon to the Savernake Cottage 
Hospital. 

Sir RicHaARD BRAYN died on March 12th, aged 61. He 
was a Home Office expert in lunacy, and formerly medical 
superintendent of Broadmoor Asylum. He was au 
acknowledged authority on criminal lunacy. Surgeon- 
Lieutenant-Colonel EpwaArD Mason WRENCH, who died in 
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March, was a Crimea and Mutiny veteran. He retired 
from the army in 1862, and settled at Baslow, where he 
was consulting surgeon to the Whitworth Hospital. Dr. 
THEODORE LEIGHTON PENNELL died on March 23rd, having 
been born in 1867. He belonged to the Church Missionary 
Society, and established a. medical mission at Bannu, 
Northern India. He wrote a most interesting book, largely 
autobiographical, ‘‘ Among the Wild Tribes of the Afghan 
Frontier.” 

Dr. JoHN Dixon MANN died on April 6th, aged 70. He 
was professor of forensic medicine and toxicology in the 
Victoria University, Manchester. His text-book on forensic 
medicine is one of the best known on the subject. Dr. 
ANGUS FRASER died on April 2nd, aged 74. He was con- 
sulting physician to the Aberdeen Royal Infirmary. Mr. 
WILLIAM HENRY FOLKER died in April, having been born 
in 1826. He was consulting surgeon to the North Stafford- 
shire Infirmary. Sir JAMES JENKINS died on April 5th 
at the age of 93. He entered the navy in 1841 and finally 
became inspector-general, He served as surgeon to the 
Naval Brigade in the Crimea, and also during the China war 
in 1857. He was honorary surgeon to the King. Dr. 
WILLIAM OGLE died on April 12th at the age of 85. He 
was at one time assistant physician to St. George’s 
Hospital, but left London owing to ill-health. On re- 
linquishing private practice he was appointed medical officer 
of health of South Hertfordshire, and in 1880 succeeded 
meee tr as chief of the Statistical Department of the 
~cister Office. Sir FREDERICK CHARLES WALLIS 
26th at the age of 52. He was surgeon to 
“spital, and joint lecturer on surgery at the 
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Gipson died on May 14th, having been 
4 one time he acted as assistant surgeon to 
yothaimic Hospital. Dr. PALEMON Best died 
-» having been born in 1839. He practised in 
; incolnshire. Dr. RoBERT NIGHTINGALE HARTLEY 
died on May 21st, having been Lorn in 1854. He was 
honorary surgeon to the Leeds Institute for Blind and Deaf 
and Dumb. . He was previously surgeon to.the Leeds Dis- 
pensary and to the General Hospital, but had to retire on 
account of ill-health. 

Sir W. THORNLEY STOKER died on June Ist, having been 
born in 1845. He was H.M. inspector of anatomy for Ireland 
and Government inspector for Ireland under the Vivisection 
Act. He was consulting surgeon to the Richmond, Whit- 
worth, and Hardwicke Hospitals, and late President of the 
Royal College of Surgeons in Ireland. He took an especial 
interest in the Workhouse Reform Association, and he 
was a generous supporter of the Royal Medical Benevolent 
Fund Society of Ireland. Dr. Alderman THomas HouGHTON 
Waters died on June 8th at the age of 86 years. He 
was at one time physician to the Northern Hospital, 
Liverpool, and subsequently to the Liverpool Royal 
Infirmary. He was also professor of the principles and 
practice of medicine at the University College, Liverpool. 
Dr. WILLIAM MURRELL died on June 28th, having been 
burn im 1853, He was senior physician to, and lecturer on 
medicine at, Westminster Hospital. His best-known books 
are **A Manual of Pharmacology and Therapeutics ” and 
*‘What to Do in Cases of Poisoning.” 

Dr. Epwin Ducuip died on July 6th, aged 52. He 


practised at Chandler’s Ford. Mr. E>DwARD STANMORE BISHOP 
died on July 25th at the age of 64. He was honorary surgeon 
to Ancoats Hospital and surgeon to the Jewish Memorial 
Hospital, Manchester; he was also President of the 
Manchester Clinical Society. Dr. WILLIAM JEFFREY 
died on July 16th, aged 70. He had practised at Jedburgh 
for more than 40 years. Mr. ALBERT BLECKLY CLARKE 
died on July 25th, aged 52. He had practised at Shebbear 
for 26 years. 

Mr. ARTHUR TREHERN Norton died on August 4th, 
aged 71. He served in the Franco-Prussian war. He 
was consulting surgeon to St. Mary’s Hospital. Dr. 
JOHN JAMES CHARLES died on August 10th, having been 
born in 1845. He occupied the chair of anatomy and 
physiology in Queen’s College, Cork. Mr. CLiInton THOMAS 
DENT died on August 26th at the age of 61. He was 
senior surgeon to St. George’s Hospital and joint lecturer 
on surgery at the medical school. He held important 
offices in the Royal College of Surgeons of England ; he 
was Hunterian professor in 1908 and was elected on the 
Council in 1903. In 1912 he was elected as joint Vice- 
President. In 1904 he was chosen to be chief surgeon to 
the metropolitan police. Sir WILLIAM JAPp SINCLAIR died 
on August 2lst at the age of 66. He was professor of 
obstetrics and gynecology in the University of Man- 
chester, and physician to St. Mary’s Hospital, Manchester. 
For a long time he was a member of the Central 
Midwives Board. Dr. JAMES GLENNY GIBB died in Peking 
on August 4th, having been born in 1874. He joined the 
Chinese Mission and was appointed to the Union Medical 
College, Peking, where his work was most highly appreciated. 

Dr. REGINALD EDWARD THOMPSON died on Sept. 10th, 
having been born in 1834. He was consulting phy- 
sician to the Brompton Hospital for Consumption and 
Diseases of the Chest. From 1871 to 1873 he was 
also physician to the Seamen’s Hospital, Greenwich. Mr. 
LEONARD ARTHUR BIDWELL died on Sept. 2nd at the 
age of 47. He was senior surgeon to the West London 
Hospital and dean of the West London Post-Graduate College. 
The success of the college was largely due to his untiring 
work. Dr. JOHN EBENEZER RANKING died on Sept. 11th at 
the age of 62. He was senior physician to the Tunbridge 
Wells General Hospital. Dr. JoHN KNIGHT died on 
Sept. 16th at the age of 37. He was the medical ofticer of 
health of Scarborough. Dr. EDWARD WOoAKEsS died on 
Sept. 30th at the age of 75. He was consulting surgeon to 
the London Throat Hospital, and was at one time senior aural 
surgeon to the London Hospital and lectarer on aural 
surgery in the London Hospital Medical College. His best 
known work was ‘‘ On Deafness, Giddiness, and Noises in the 
Head.” 

Lieutenant-Colonel ANDREW DUNCAN died on Oct. 17th 
at the age of 62. He joined the Indian Medical Service and 
in 1879-80 was with Lord Roberts in the Afghan war. He 
retired after 21 years’ service and returned to London, where 
he became physician to the Seamen’s Hospital and to the 
Western General Dispensary. He was also lecturer on 
tropical diseases at the Westminster Hospital and at the 
London School of ‘Tropical Diseases. Dr. WILLIAM 
TUSTING COCKING died on Oct. 19th at the age of 50. He 
was physician to the Sheffield Royal Infirmary, and was at 
one time professor of pharmacology and therapeutics in the 
University of Sheffield. Dr. FRANK MONTAGUE PoPE died 
on Oct. 26th, having been born in 1856. He was con- 
sulting physician to the Leicester Infirmary, and was for 
long an active worker in the British Medical Association. 

Dr. FREDERICK BAGSHAWE died on Nov. 2nd at the age of 
78. He was consulting physician to the East Sussex Hos- 
pital, and was one of the best-known provincial consultant 
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Compensation and Insurance in France. 

There are more than 300,000 labour accidents in France 
during the course of the year, and this occasions many 
difficulties. and misunderstandings between the insurance 
<ompanies, the employers, the workman, and the medical 
profession. The form of compensation allowed is equal 
to half the wages which might be earned but for the 
incapacity resulting from the accident. In these circum- 
‘stances it is as obviously in the interests of the insurance 
<ompanies to under-estimate, as it is in the interests of the 
‘injured parties to over-estimate, the damage done. The 
workmen and the medical unions or syndicates, as they are 
«called in France, both demand the abolition of the insurance 
companies or a total change in their constitution and 
procedures. Many medical practitioners maintain that 
they interfere with the injured man’s right to the free 
choice of his medical attendant, and that the surgeons 
in the service of the insurance companies must 
defend the interests of these financial and _ speculative 
companies and make light of the injuries which they are 
summoned to treat. Indeed, it is alleged that the salaried 
medical officers at times give incorrect certificates under 
pressure. Photographic copies of highly improper instructions 
given by the companies to their medical officers were placed 
as evidence in the hands of our representative. ‘The work- 
men are also dissatisfied with the insurance companies. 
‘They say that they are subjected to various forms of perse- 
cution if they do not accept the services of the medical 
practitioner who is attached tg the insurance company with 
which their employers deal. This practically abolishes the 
patient’s right, confirmed by the law, to the free choice of 
his medical attendant. In these circumstances the general 
practitioner loses his chance of being consulted in many 
<ases of injury, and now the numerous unions formed by the 
practitioners of France to protect their interests are fighting 
the whole question. The unions urge that the employer 
might legitimately insure himself against a money loss, but 
must not endeavour to protect himself by any wrongful 
medical treatment of the sufferers from accidents. ; 

OBITUARY. 

From the beginning of this year up to and including our 
issue of Dec. 2lst we have had the mournful duty of 
inserting in our columns special obituaries of well-known 
and highly appreciated medical men. 

Dr. JoHN FRANCIS SUTHERLAND died on Dec. 30th, 1911. 
He was born in 1854. He laboured assiduously at the 
subjects of hygiene and the welfare of the insane. At one 
time he was in the prison service, and in 1895 was appointed 
a Deputy Commissioner in Lunacy for Scotland. He obtained 
a European reputation by his contributions to the literature 
of hygiene, insanity, and inebriety. Dr. SopH1a JEX-BLAKE 
died on Jan. 7th, having been born in 1840. She com- 
menced her medical education in America, but subsequently 
returned to this country, where for ten years she struggled 
unsuccessfully in trying to obtain permission to present 
herself at London and Edinburgh for a medical degree. She 
was forced to go to Switzerland, where she took the degree 
of M.D. Berne. Subsequently she obtained a British diploma 
as Licentiate and Licentiate of Midwifery of the King and 
‘Queen’s College of Physicians, Ireland. She took a pro- 
minent part in founding the London School of Medicine for 
Women. Dr. EpMunD Downes died on Jan. 11th at the 
age of 68. He practised at Eastbourne. Sir HENRY 
TRENTHAM BUTLIN died on Jan. 24th at the age of 66. 
He entered as a student at St. Bartholomew's Hospital in 
1864, and in 1881 was appointed assistant surgeon to that 
hospital and in 1892 full surgeon. In 1909 he was elected 
President of the Royal College of Surgeons of England, and 


during 1910-11 he was President of the British Medical 
Association. His writings on surgery, especially in refer- 
ence to malignant disease, were remarkable not only 
for a profound knowledge on the subjects on which he 
wrote, but also for logical reasoning and lucid exposi- 
tion. Dr. Cec. Yates Biss died on Jan. 20th after 
a long illness heroically borne. He was at one time 
physician to the Brompton Hospital for Consumption and 
physician with charge of out-patients to the Middlesex Hos- 
pital. Dr. CHARLES WARDEN died on Jan. 13th at the 
age of 84. He was honorary consulting surgeon to the 
Birmingham and Midland Ear and Throat Hospital. Mr. 
JAMES SNOWDEN-SMITH died on Jan. 30th at the age of 57. 
He was honorary surgeon to the ‘Tavistock (Devon) Cottage 
Hospital. Mr. JAMES FRANCIS RYMER died on Jan. 11th at 
Fort Resolution, Great Slave Lake, in North-West Canada. 
He was the first fully qualified English medical man to 
take up residence and carry on professional work within 
the Arctic Circle. 

In our issue of Feb. 17th of this year we published 
a full obituary notice of Lord Lister, who died on 
Feb. 10th at the age of 84. He was Serjeant-Surgeon 
to King Edward VII., late Regius professor of clinical 
surgery in the University of Edinburgh and of surgery in 
the University of Glasgow, and emeritus professor of clinical 
surgery, King’s College, London. The services which he 
performed in the advancement of surgery and for the good of 
the human race cannot be exaggerated. ‘To quote the words 
we wrote at the time, ‘‘No panegyries are needed; the 
greatest modern Englishman is dead.” Sir WILLIAM HENRY 
ALLCHIN died on Feb, 8th, having been born in 1846. He 
was Physician Extraordinary to the King and consulting 
physician to Westminster Hospital. The official lectures 
which he gave in connexion with the Royal College of Phy- 
sicians of London were marked by thoroughness, conciseness 
of statement, clearness, and judgment. He devoted much 
time to the affairs of the University of London, and thereby 
demonstrated his unswerving adherence to what he con- 
sidered his line of duty. Mr. ALFRED HarRy YOUNG died 
on Feb. 22nd at the age of 60. He was emeritus professor 
of anatomy in the Victoria University of Manchester. He 
was a recognised authority on education, and when represent- 
ing the University of Manchester on the General Medical 
Council took an active part on the Education Committee. 
Dr. MAXWELL OGILYY-RAMSAY died on Feb. 15th, having 
been born in 1864. He was honorary surgeon to the 
Cumberland Infirmary. Sir FRANCIS RICHARD (ORUISE 
died on Feb, 26th, aged 77. He was physician to the 
King in Ireland, consulting physician to the Mater Miseri- 
cordiz Hospital, and ex-President of the Royal College of 
Physicians of Ireland. While thoroughly conversant with 
the best in medicine, he was also a cultured scholar in 
other fields. Dr. RicHarp Diu died on Feb, 24th, 
having been born in 1822. After travelling for some time 
in the interior of China and making a special study of the 
ferns of that country, he settled at Brighton, where he 
practised upwards of 50 years. Dr. HENRY FITZGIBBON 
died on Feb. 23rd, aged 71. He was consulting surgeon 
to the Royal City of Dublin Hospital and to Mercer's 
Hospital. He was also ex-President of the Royal College 
of Surgeons in Ireland. Dr. JAMES BLAKE MAURICE died 
on Feb. 14th at the age of 72. He practised at 
Marlborough and was surgeon to the Savernake Cottage 
Hospital. 

Sir RicHaRD BRAyYN died on March 12th, aged 61. He 
was a Home Office expert in lunacy, and formerly medical 
superintendent of Broadmoor Asylum. He was au 
acknowledged authority on criminal lunacy. Surgeon- 
Lieutenant-Colonel E>DwARD MAsoN WRENCH, who died in 
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March, was a Crimea and Mutiny veteran. He retired 
from the army in 1862, and settled at Baslow, where . he 
was consulting surgeon to the Whitworth Hospital. Dr. 
THEODORE LEIGHTON PENNELL died on March 23rd, having 
been born in 1867. He belonged to the Church Missionary 
Society, and established a. medical mission at Bannu, 
Northern India. He wrote a most interesting book, largely 
autobiographical, ‘‘ Among the Wild Tribes of the Afghan 
Frontier.” 

Dr. Joun Dixon MANN died on April 6th, aged 70. He 
was professor of forensic medicine and toxicology in the 
Victoria University, Manchester. His text-book on forensic 
medicine is one of the best known on the subject. Dr. 
ANGUS FRASER died on April 2nd, aged 74. He was con- 
sulting physician to the Aberdeen Royal Infirmary. Mr. 
WILLIAM HENRY FOLKER died in April, having been born 
in 1826. He was consulting surgeon to the North Stafford- 
shire Infirmary. Sir JAMES JENKINS died on April 5th 
at the age of 93. He entered the navy in 1841 and finally 
became inspector-general. He served as surgeon to the 
Naval Brigade in the Crimea, and also during the China war 
in 1857. He was honorary surgeon to the King. Dr. 
WILLIAM OGLE died on April 12th at the age of 85. He 
was at one time assistant physician to St. George’s 
Hospital, but left London owing to ill-health. On re- 
linquishing private practice he was appointed medical officer 
of health of South Hertfordshire, and in 1880 succeeded 
Dr. Farr as chief of the Statistical Department of the 
General Register Office. Sir FREDERICK CHARLES WALLIS 
died on April 26th at the age of 52. He was surgeon to 
Charing Cross Hospital, and joint lecturer on surgery at the 
Medical School, and amongst other posts he held that of 
consulting surgeon to the Metropolitan Hospital. He was 
the author of a book entitled ‘‘ The Surgery of the Rectum.” 
He took an active part in the formation of the Union Jack 
Club, of which he was a vice-president. Dr. WILLIAM 
CouLTER died on April 22nd at the age of 64. He prac- 
tised in Calcutta for 20 years, and afterwards settled near 
St. Albans. 

Dr. JAMES HULL Gipson died on May 14th, having been 
born in 1856, At one time he acted as assistant surgeon to 
the Western Ophthalmic Hospital. Dr. PALEMON Bgst died 
on May 7th, having been born in 1839. He practised in 
Louth, Lincolnshire. Dr. RoperT NIGHTINGALE HARTLEY 
died on May 21st, having been Lorn in 1854. He was 
honorary surgeon to the Leeds Institute for Blind and Deaf 
and Dumb. . He was previously surgeon to.the Leeds Dis- 
pensary and to the General Hospital, but had to retire on 
account of ill-health. 

Sir W. THORNLEY STOKER died on June Ist, having been 
born in 1845. He was H.M. inspector of anatomy for Ireland 
and Government inspector for Ireland under the Vivisection 
Act. He was consulting surgeon to the Richmond, Whit- 
worth, and Hardwicke Hospitals, and late President of the 
Royal College of Surgeons in Ireland. He took an especial 
interest in the Workhouse Reform Association, and he 
was a generous supporter of the Royal Medical Benevolent 
Fund Society of Ireland. Dr. Alderman THomas HouGHTON 
Waters died on June 8th at the age of 86 years. He 
was at one time physician to the Northern Hospital, 
Liverpool, and subsequently to the Liverpool Royal 
Infirmary. He was also professor of the principles and 
practice of medicine at the University College, Liverpool. 
Dr. WILLIAM MURRELL died on June 28th, having been 
born im 1853. He was senior physician to, and lecturer on 
nucdicine at, Westminster Hospital. His best-known books 
are ‘“*A Manual of Pharmacology and Therapeutics” and 
“What to Do in Cases of Poisoning.” 

Dr. Epwin Ducurp Rircute died on July 6th, aged 52. He 


practised at Chandler’s Ford. Mr. E>wARD STANMORE BISHOP 
died on July 25th at the age of 64. He was honorary surgeon 
to Ancoats Hospital and surgeon to the Jewish Memorial 
Hospital, Manchester; he was also President of the 
Manchester Clinical Society. Dr. WILLIAM JEFFREY 
died on July 16th, aged 70. He had practised at Jedburgh 
for more than 40 years. Mr. ALBERT BLECKLY CLARKE 
died on July 25th, aged 52. He had practised at Shebbear 
for 26 years. 

Mr. ARTHUR TREHERN Norron died on August 4th, 
aged 71. He served in the Franco-Prussian war. He 
was consulting surgeon to St. Mary’s Hospital. Dr. 
JOHN JAMES CHARLES died on August 10th, having been 
born in 1845. He occupied the chair of anatomy and 
physiology in Queen's College, Cork. Mr. CLiInton THOMAS 
DENT died on August 26th at the age of 61. He was 
senior surgeon to St. George’s Hospital and joint lecturer 
on surgery at the medical school. He held important 
offices in the Royal College of Surgeons of England ; he 
was Hunterian professor in 1908 and was elected on the 
Council in 1903. In 1912 he was elected as joint Vice- 
President. In 1904 he was chosen to be chief surgeon to 
the metropolitan police. Sir WILLIAM JAPP SINCLAIR died 
on August 2lst at the age of 66. He was professor of 
obstetrics and gynecology in the University of Man- 
chester, and physician to St. Mary’s Hospital, Manchester. 
For a long time he was a member of the Central 
Midwives Board. Dr. JAMES GLENNY GIBB died in Peking 
on August 4th, having been born in 1874. He joined the 
Chinese Mission and was appointed to the Union Medical 
College, Peking, where his work was most highly appreciated. 

Dr. REGINALD EDWARD THOMPSON died on Sept. 10th, 
having been born in 1834. He was consulting phy- 
sician to the Brompton Hospital for Consumption and 
Diseases of the Chest. From 1871 to 1873 he was 
also physician to the Seamen’s Hospital, Greenwich. Mr. 
LEONARD ARTHUR BIDWELL died on Sept. 2nd at the 
age of 47. He was senior surgeon to the West London 
Hospital and dean of the West London Post-Graduate College. 
The success of the college was largely due to his untiring 
work. Dr. JoHN EBENEZER RANKING died on Sept. 11th at 
the age of 62. He was senior physician to the Tunbridge 
Wells General Hospital. Dr. JoHN Kynicut died on 
Sept. 16th at the age of 37. He was the medical officer of 
health of Scarborough. Dr. EDWARD WoaAkEs died on 
Sept. 30th at the age of 75. He was consulting surgeon to 
the London Throat Hospital, and was at one time senior aural 
surgeon to the London Hospital and lectarer on aural 
surgery in the London Hospital Medical College. His best 
known work was ‘‘ On Deafness, Giddiness, and Noises in the 
Head.” 

Lieutenant-Colonel ANDREW DUNCAN died on Oct. 17th 
at the age of 62. He joined the Indian Medical Service and 
in 1879-80 was with Lord Roberts in the Afghan war. He 
retired after 21 years’ service and returned to London, where 
he became physician to the Seamen’s Hospital and to the 
Western General Dispensary. He was also lecturer on 
tropical diseases at the Westminster Hospital and at the 
London School of ‘Tropical Diseases. Dr. WILLIAM 
TUSTING COCKING died on Oct. 19th at the age of 50. He 
was physician to the Sheffield Royal Infirmary, and was at 
one time professor of pharmacology and therapeutics in the 
University of Sheffield. Dr. FRANK MONTAGUE POPE died 
on Oct. 26th, having been born in 1856. He was con- 
sulting physician to the Leicester Infirmary, and was for 
long an active worker in the British Medical Association. 

Dr. FREDERICK BAGSHAWE died on Nov. 2nd at the age of 
78. He was consulting physician to the East Sussex Hos- 
pital, and was one of the best-known provincial consultant 
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practitioners, He interested himself in municipal matters at 
St. Leonards-on-Sea. Dr. Lupovic WILLIAM DARRA Marr 
died on Nov. 4th at the age of 46. He was medical inspector 
of the Local Government Board, His services were specially 
in demand for inquiries into applications from public 
authorities to his department for sanction to new methods 
of water purification and of sewage treatment, and for 
other matters involving intricate technical questions. .Dr. 
ROBERT FLETCHER died in November at the age of 90. 
He held a prominent position in the Surgeon-General’s 
Library at Washington, U.8.A., and assisted in the issue of 
the Index Catalogue of the Library, the most important 
contribution ever made to medical bibliography. Mr. 
ARTHUR HENRY BENSON died on Nov. 6th at the age of 60. 
He was surgeon to the Royal Victoria Eye and Ear Hospital, 
Dublin. Lieutenant-Colonel EpwARD ALFRED Brrcu died 
on Nov. 27th at the age of 72. He joined the Indian 
Medical Service in 1866. He was the author of a work 
entitled ‘‘The Management of Children in India,” which 
met with great success. He finally settled down in 
Okehampton. Dr. G. OHRISTOPHER TAYLER died on 
Nov. 23rd at the age of 67, He was the oldest practitioner 
in Trowbridge. 

Dr. CHARLES THEODORE WILLIAMS died on Dec. 15th, 
having been born in 1838. He was consulting physician 
to the Brompton Hospital for Consumption and Diseases 
of the Chest and to King Edward VII. Sanatorium. 
He devoted his professional life to the study of diseases of 
the chest, especially pulmonary tuberculosis. He drew 
prominent attention to the treatment of that disease at high 
altitudes, and took a prominent part in the formation of 
King Edward VII. Sanatorium, and for his services received 
the distinction of M.V.O. 


Annotations, 


Ne quid nimis. 


EPSOM COLLEGE. 


THE number of appeals which pour from all quarters into 
the office of every newspaper and the letter-box of every 
medical man makes the selection of the institutions which 
have the greatest need a most difficult one, especially in a 
case where the urgent need does not appear on the surface. 
Epsom College is one of those cases, because it is not always 
recognised that although the ordinary pupils of the College, 
the majority of whom are the sons of medical men, pay fees 
which cover the cost of their board and education, there is 
a Royal Medical Foundation, the cost of maintaining which 
is defrayed mainly out of subscriptions and donations. 
In another column of this issue of THE LANcET will 
be found an appeal by Sir Henry Morris, the treasurer of 
the College, for an annual income of at least £4500 in 
order that the 50 pensioners and 50 foundation scholars may 
be maintained as at present. Unless this income can be 
assured it will be impossible any longer to maintain this 
number, while the pressure for admission of pensioners 
and foundation scholars is so great that any reduction in 
the number maintained by the College would be more than 
regrettable. It may be poimted out that donors of 
10 guineas and collectors of 20 guineas are life governors 
of the College, while subscribers of 1 guinea annually are 
governors during the continuance of their subscription. At 
the same time contributions of less than 1 guinea will be 
welcome. The appeal is made primarily to medical men, 
and Epsom Oollege is an institution which not only 
deserves their support, but should be a claim on their 


pride as a duty; but the lay public who: are sensible of 
their obligations to the medical profession will, we are. 
sure, give a helping hand to an institution whose need is 
so great. For these reasons it is difficult to believe that 
the appeal of Sir Henry Morris on behalf of the College. 
will not meet with an immediate and generous response. 
The office of the College is 37, Soho-square, London, W. 


YELLOW FEVER IN YUCATAN. 


THE Mexican peninsula of Yucatan, and especially its. 
northern portion, has for many years been recognised’ as an 
area in which yellow fever is endemic. From time to time 
the disease has assumed epidemic proportions, usually when 
circumstances have brought together in the region a number 
of persons who were “‘non-immune.” The natives of 
Yucatan, as of other endemic areas, are regarded as being 
immune to the infection, and so strong is this belief among 
local medical practitioners that when a native has a febrile 
attack the possibility of the illness being yellow fever is not 
considered, while the same symptoms in a foreigner would 
be regarded with very grave suspicion. This assumed! 
immunity of the native is believed to be established during 
childhood, and is brought about by one or more mild 
attacks of the disease. It is held that yellow fever in 
children is generally far milder than in the adult, and it 
is also said that, should a native adult be attacked, 
he generally suffers less than a foreigner. It is common 
knowledge that Europeans recently arrived in an endemic 
area are far more susceptible to the infection of yellow 
fever than those who have resided in the region for some 
years. It is now fairly well recognised that the danger 
to which a white man is exposed as regards contracting 
yellow fever stands in inverse proportion to the length of 
residence within the endemically infected area. Some 
authorities believe that Yucatan was free from yellow fever 
at the time when the Spanish conquerors under Cortez first 
visited the country, and that the disease was imported at a 
later date. Others, basing their belief partly on ancient 
Indian archives, are convinced that yellow fever existed in 
Yucatan before the conquest of the country by the Spaniards. 
But be that as it may, the malady has continued to manifest 
itself for many years, assuming epidemic proportions, 
especially at times when a number of non-immunes from 
other countries or districts happened to be present. In 1911 
the revolution in Mexico necessitated the sending of soldiers 
from the healthy highland districts of the interior to Yucatan. 
The arrival of two battalions at Merida, the capital of the 
State, was followed by a yellow fever epidemic, and of the 
first 50 cases 48 are said to have been recently arrived 
soldiers. The opportunity of investigating the etiology of 
the disease in Yucatan was at once seized by the Yellow 
Fever Bureau, which despatched Dr. Harold Seidelin from 
Liverpool to Merida, where he spent five months carrying 
out his researches, but the epidemic was already waning when 
he arrived. He fell a victim himself to the infection, but 
fortunately escaped with a fairly mild attack ; he is believed 
to have had a previous attack some years ago. Some interest- 
ing notes upon the examination of his blood for the yellow 
fever bodies, the paraplasma flavigenum, are given in his 
report which was recently published in the Yellow Fever 
Bureau Bulletin, Vol. T1., No. 2, 1912. In this report he 
discusses the epidemiology, symptomatology, pathology, and 
treatment of yellow fever, and gives many new and valuable 
facts concerning the disease. The principal object of his 
visit to Yucatan was to study the relationship of paraplasma 
flavigenum (the parasite discovered and described by him 
some years ago) to yellow fever. He found this organism in 
practically all the cases of the disease which he saw ; also 
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‘in a number of suspected cases, as well as in two native 
children who appeared at the time to be in good health. On 
the other hand, the parasite could not be detected in the 
blood of a large number of persons suffering from other 
diseases. The finding of the yellow fever bodies in two 
healthy native children suggested to Dr. Seidelin the possi- 
bility that there exist carriers of this infection, and he 
.adds that there are many epidemiological facts which could 
be explained if the existence of chronic microbe carriers 
‘was proved in connexion with yellow fever. In a series of 
‘21 cases admitted to hospital in Merida with a diagnosis 
either of ‘‘ embarazo gastrico,” malaria (no plasmodia being 
found), bilious fever, acute gastro-enteritis, acute bronchitis, 
dysentery, or classed as ‘‘diagnosis uncertain,” the para- 
plasma flavigenum was in each instance found in the patient’s 
blood, proving that the ailment was yellow fever. Itappears 
‘that many mild cases of yellow fever are returned as suffer- 
ing from ‘‘ gastric fever.” In Dr. Seidelin’s own case the 
parasite was found on the first day of his attack, but could 
not be detected after the fourteenth day. His report, which 
is illustrated with celeured plates, is a valuable contribution 
to the literature of yellow fever, and will be studied with 
deep interest by all who are concerned with this disease. 


CRIMINAL ANTHROPOLOGY. 


ANTHROPOLOGY has come to include an undefined 
multitude of subjects. How lax the term has become may 
be seen from the subjects and papers included by Dr. 
L. M. K6tscher in the summary of the literature on criminal 
anthropology for 1911, which originally appeared in the 
Jahresbericht fiir Newrologie und Psychiatrie, and has now been 
issued separately.’ It includes abstracts of over 600 papers 
published in 1911, all of them bearing more or less directly 
‘on crime and criminals, or on the habits of individuals who 
show some decided departure from the normal. Anthropology 
in the stricter sense is scarcely represented ; at least, if we 
accept all the papers enumerated in Dr. Kitscher’s list we 
must also admit all the published proceedings of police- 
courts te the literature of anthropology. Very few of the 
papers summarised by Dr. K6tscher deal with the physical 
characters of criminals. We are very glad to note, however, 
‘in the Report of the Commissioners of Prisons and the 
Directors of Convict Prisons (March, 1912; price 8d.) that a 
very complete anthropometrical survey has been made of 
over 3000 British criminals and that the results are being 
prepared for publication by Dr. Goring at the Biometrical 
Department of University College, London. Dr. Goring’s 
report will be presented as a ‘‘Statistical Portrait of the 
Criminal of English Prisons,” a very welcome contribution to 
the subject of criminal anthropology. The general con- 
clusion at which Dr. Goring has arrived, subject to certain 
qualifications, is that British criminals are not markedly 
differentiated in body or brain from the law-abiding 
population of our country. 


TENDERNESS OVER THE GALL-BLADDER IN 
TYPHOID FEVER. 


MAny facts serve to remind us of the intimate connexion 
between enteric fever and infection of the gall-bladder : the 
large percentage of patients with gall-stones who give 
a history of typhoid fever, the persistence of bacillus 
typhosus in the gall-bladder of the chronic carrier, and the 
occasional occurrence of acute and severe cholecystitis as 
®@ complication of the disease. Dr. A. D. Radulesco and 
Dr. C. N, Atanassin, of Bucharest, have brought forward 
evidence in a short paper published in La Presse Médicale, 
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Nov. 30th, 1912, to show that tenderness over the gall- 
bladder, with muscular resistance in the right hypochon- 
drium, is an early sign of typhoid infection. These observa- 
tions relate to 78 cases in which the diagnosis of typhoid 
fever was confirmed by the Widal test. Of 47 patients 
examined during the first week every one displayed this 
sign; during the second week it was less constantly 
present, and still less so during the third week. An 
interesting point is that it was encountered in six con- 
valescents, and that in all these relapses occurred. The 
writers think that persistence of this sign into the 
period of convalescence should convey a warning of 
the likelihood of relapse, and that return of the 
local tenderness after it has disappeared (as it usually 
does with improvement in the symptoms) is an almost 
certain premonition of relapse. Its disappearance is an 
indication of improvement and warrants a favourable 
prognosis, Coritrol examinations were carried out on a 
number of patients suffering from other diseases ; tenderness 
with resistance in the region of the gall-bladder was encoun- 
tered in every case of right-sided pneumonia, and similarly 
in ‘‘ asystole ” and right-sided pleurisy ; also in one case of 
puerperal fever out of five examined. Not unnaturally it was 
also noted in cases of gall-stone and cholecystitis. According 
to these investigators the liver should be thrust forward with 
the left hand (placed behind the patient, who is lying down), 
while firm but gentle and continuous pressure is exercised 
with the right hand, always from below upwards, through the 
anterior aspect of the right hypochondrium. If the patient 
be conscious he will complain of definite pain elicited by this 
pressure ; if unconscious, the presence of tenderness is 
evidenced by muscular resistance and facial expression. 
The chief interest of the claim made for this means of 
diagnosis lies in the fact that it is readily available at an 
early stage of the disease. 


Mr. Alexander Campbell Nicholson McHattie, M.B., 
Ch.B. Edin., D.P.H. (chief medical officer), has been 
appointed a Member of the Legislative Council of the 
Bahama Islands. 


THE honorary degree of D.C.L. has been conferred on 
Sir William Osler, Regius professor of medicine at Oxford, 
by the University of Durham. 


IS ANATOMICAL DESCRIPTION SUFFI- 
CIENTLY CONSTRUCTIVE? 


By Wm. CuTHBEerRT Morton, M.A., M.D. Eprn., 
HONORARY DEMONSTRATOR OF ANATOMY, UNIVERSITY OF LEEDS. 


Apart from those happy individuals who know everything 
which may conceivably be required in practice, there must 
be few medical men who can look back upon their anatomical 
training without a tinge of melancholy. Amid the stress and 
strain of practice the knowledge of which they were once so 
proud has long been crumbling away, yet. they cannot set 
themselves seriously to repairing the damage. Not having 
access to the dissecting-room, they find revision so slow and 
painful a process that with the best will in the world they 
are unable to concentrate their attention on anatomy for any 
length of time. They are indeed suffering from anatomical 

rosexia. 

Anatomical aprosexia is an inability for close application 
to anatomy on the part of those who were once conscientious 
and energetic if not actually enthusiastic students of the 
subject. It is not to be confounded with either the antipathy 
or the apathy which the student sometimes displays during 
the period of his special training. Such antipathy may be 
due to a natural abhorrence of handling the dead, and it is 
usually overcome when, as in the case of the grave-digger, 
custom makes the work ‘‘a property of easiness.” Apathy, 
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on the other hand, may be merely an indication of in- 
difference towards medical science in general, and it fre- 
quently yields to the force majewre of circumstances. In 
either case the student is safe if he has the good fortune to 
be initiated into the mysteries of anatomy by such an one as 
Sir William Turner, a teacher whose knowledge was surpassed 
only by his enthusiasm. Sir William Turner taught dissection 
as a fine art with the ideal— 

Let’s carve him as a dish fit for the gods, 

Not hew him as a carcase fit for hounds. 
As a lecturer, too, he held his students by a spell while he 
threaded his way through the labyrinth of the ear with the 
precision of Dedalus, or attacked the viscera with a zest 
worthy of the eagle which preyed upon the vitals of 
Prometheus. 

During the later years of the medical curriculum the 
student’s interest in anatomy does not flag, for he requires 
it constantly in the lecture room, at the bedside, and in the 
operating theatre, in addition to which there looms always 
before him the dies infanda of the final examination. Even 
the graduate is not likely to backslide if he has a hospital 
appointment or devotes himself specially to surgery. It is 
rather the busy general practitioner with a limited range of 
operative work who falls from his early ideal, and, abandoning 
all hope of recovery, lapses into indifference. 


Study of Anatomy, both Analytic and Synthetic. 


No one can hope to excel in the art of healing without a 
sound knowledge of the structure of the healthy body, He 
must become familiar not only with the individual structures 
of which the body is composed, but also with the manner in 
which these are grouped into systems and correlated in 
regions. Further, he must know the body not merely during 
the comparative standstill of adult life, but during every 
stage of its existence, during development both before and 
after birth, as well as during senile decay. Not until he has 
thus mastered the body will he be in a position to focus his 
attention upon the important facts unhampered by the 
countless details which are of no practical value. His know- 
ledge of the whole will enable him to winnow out the chaff 
and retain the wheat. There is much which he will now 
gladly cease to recall, little which he will forget against his 
will. Mastery of the body is never acquired except by 
diligent and careful examination of the body itself. The 
best description by text or plates can serve only as a 
guide. In order that the structures may be studied 
individually and also in relation to each other and 
to the whole the dead body must be reduced to its 
parts. This analysis or dissection is the foundation of all 
anatomical knowledge. The superstructure, however, con- 
sists in synthesis, for the ultimate object of anatomical study 
must be the reconstruction of the body, not indeed of any 
body which has been dissected, but of the type or form to 
which every healthy body may reasonably be expected to 
conform. Practical anatomy necessarily involves analysis 
or dissection, but it becomes more valuable in proportion as 
it is also synthetic—that is to say, systematic and regional. 
The two methods of study, the analytic or destructive and 
the synthetic or constructive, are as far as possible to be 
employed simultaneously. During dissection the student 
learns the form, size, and disposition of the individual 
structures, but even when dissecting, and particularly when 
studying a part already dissected, he must also work out the 
various systems and reconstruct the regions. The attention 
must be focussed in three different ways—namely, for each 
structure, for each system, and for each region as a whole. 


Description by Teat and Plates. 


In practical anatomy—and all anatomical study should be 
practical—the student must work out his own salvation. 
At the same time proper supervision is of great value, 
and a good description in the form of both text and plates 
is indispensable. Description by text is necessarily so 
diffuse that the attention is apt to become preoccupied with 
the details and the unity of the whole is only faintly 
perceived. Description by plates, on the other hand, may 
be so concise and compact that the unity of the whole 
compels attention and the details only speak when spoken 
to. Since the body is no mere conglomeration of structures, 
but an organic unity in which the parts are related to each 
other in a definite manner, the description in both text and 
plates must not merely present the individual structures, but 


must also by its very construction emphasise as far as 
possible the manner in which these are related to each other 
in the whole. 

Description by text varies according as it employs the 
dissecting, the systematic, or the regional method. © The 
dissecting method is analytic—~it reduces the body to its 
parts. The systematic and regional methods are both 
synthetic—the former reconstructs the systems, the latter 
rebuilds the regions. In the dissecting method the attention 
is focussed mainly on the individual structures as they are 
successively displayed and on their immediate relations, and 
the order of the description as a whole, and’ even the 
description of individual structures is seriously hampered by 
the practical limitations of knife-work. The systematic 
method describes the individual structures in order to follow 
out each system in turn, the whole body being thus traversed 
by several routes. Regional description carefully surveys 
the individual structures, but always in relation to the region 
as a whole. In each form of text, therefore, the same 
structures are described but they are differently viewed. It 
is greatly to be regretted that there should not yet have been 
devised a textual description suitable for both dissection and 
systematic study, yet at the same time emphasising the 
organic unity of the body by its own unity of construction. 
In such a text each part should be described in natural 
sequence to what has gone before and in natural precedence 
to what is to follow. Just as in the body each structure 
occurs but once, so too in the text each structure should be 
but once described ; and as in the body, so too in the descrip- 
tion it should be possible to focus the attention at will, either 
on an individual structure or on a system, or again on a 
whole region. By means of thorough and consistent sub- 
division and classification, by the choice of a natural 
and definite order, by conciseness, compactness, and 
strict continuity, the subject should be presented in 
such a way that the facts could soon be mastered, and even 
if forgotten could be readily recalled. 

At its best, however, textual description can but remotely 
suggest the organic unity of the body. Plates may do 
this with much greater verisimilitude. Thus a ‘‘part”— 
e.g., arm, abdomen—might be shown complete with 
every structure in situ. Such a_ presentation should 
be concise, no structure being shown more than once. 
It should be continuous, each plate being accurately linked 
to its neighbours. It should be compact, the whole ‘ part” 
occupying as few leaves as possible. The description 
could then be studied by the destructive-constructive 
method—that is to say, it could be reduced to its 
parts, the parts could be studied both individually and in 
relation to each other, and lastly the parts could be rebuilt 
into the whole. Such plates would be of service not only in 
anatomy, whether dissecting, systematic, or regional, but 
also in medicine and surgery for both clinical and operative 
work. They could be used by the student as a means of 
unifying his knowledge, of marshalling under his command 
the host of impressions gained at the dissecting table, 
in the lecture room, at the bedside, in the operating 
theatre. They would not be arival, but a companion and 
help to practical work to be used before dissection for a 
preliminary survey, during dissection for comparison and 
contrast, after dissection for revision, and at all times for 
reference. If also used for clinical and operative work they 
would, in course of time, cease to be merely a set of plates 
and would become to each mind a symbol of things which in 
the past the eyes had really seen and the hands had actually 
handled. It is obvious that no constructive scheme of plates 
will ever make it possible to dispense with accurate reproduc- 
tions of the various parts of the dissected body. Some 
anatomists will have nothing to do with illustrations which do 
not faithfully reproduce such dissections, while others object 
to all plates on the ground that ‘‘if the description is made 
too lucid sufficient attention will not be paid to the body.” 
The former argument will be valid when textual description 
is called upon to reproduce the actual body instead of the 
type or norm ; the latter is entirely out of harmony with the 
general trend of modern educational methods. 


The Question of Scientific Nomenclature. 
in connexion with description by text, reference has 
been made above to the necessity for thorough subdivision 


and classification. For this a scientific nomenclature is 
essential. The B.N.A. (Basle Nomina Anatomica), the 
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nomenclature adopted by the Anatomical Society at Basle 
in 1895, is a great advance in the right direction, but if 
it is to win universal acceptance it must be considerably 
modified. Above all; it must adopt the synthetic or con- 
structive principle. Should the decision that ‘‘ the terms 
shall be merely memory signs” be adhered to, individual 
teachers and authors will always be loth to give up terms 
of their own preference for others which appeal to them 
solely on the ground of their having been adopted by the 
majority, Every man will continue to do that which is 
right in his own eyes. If, however, each term be carefully 
chosen as a unit in a single. great constructive scheme, 
individual preference will be forced. to yield to the claims 
of scientific nomenclature. Further, just as in human 
society the law that each man shall have but one wife is 
supplemented by the law that each woman shall have but 
one husband, so in the B.N.A. the principle that ‘‘ each part 
shall have only one name” must in future be supplemented 
by the principle that each name shall designate only one 
part. That itis not enough to adopt terms such as ‘‘ mesen- 
tellum,” ‘‘omentum,” ‘ ligamentum,” without. signifying 
what structures these terms shall designate is evident from 
the fact that even now different authorities apply each of 
these terms to very different structures giving definitions 
which are protean in form and, based as they are upon 
unessentials, possess ‘‘semblance of worth, not substance.” 
It is scarcely credible that in the use of such everyday terms 
as ‘‘ abdomen,” ‘‘abdominal wall,” ‘‘ abdominal cavity and 
contents,” ‘spermatic cord and coverings,” ‘‘ mesentery,” 
“omentum,” ‘‘ ligament,” ‘‘ peritoneal fold,” the current 
deseriptions are so often vague, loose, and inconsistent that 
it is impossible to be sure of the sense in which one will find 
these terms employed by any particular authority. In a 
recent article, ‘‘On the Importance of Precision in Nomen- 
clature,” Sir T, Clifford Allbutt says: ‘‘ To shuffie our labels is 
as mischievous in nosology as in the cabinet of the naturalist.” 
Is this not equally true of anatomy? Variety is indeed the 
spice of life, but with too much spice the most wholesome 
diet becomes uninviting and indigestible. It cannot be too 
strongly emphasised that the proper scientific content of 
these and of many other terms will ultimately be found not 
by dealing with each term in the splendid isolation of an 
independent unit, but by assigning to each a definite place 
in a complete constructive nomenclature of the peritoneum. 
It is not possible within the limits of this article to produce 
detailed evidence from the text-books. A few general 
remarks must suffice. . 

1. ‘‘Abdomen.” Although the term ‘‘abdomen” commonly 
includes the whole ‘‘ part””—namely, both wall and cavity, 
yet sometimes it is specifically limited to the abdominal 
cavity. (‘‘The abdomen is that portion of the cavity of the 
trunk which lies below the diaphragm.”’) 

2. ‘‘Abdominal wall” and ‘‘abdominal cavity.” The 
distinction between the abdominal wall and the abdominal 
cavity is seldom accurately drawn, and the term ‘‘abdo- 
minal cavity ’’ is even employed as a synonym for peri- 
toneal cavity.” (‘‘ This visceral pelvic fascia ...... is separated 
from the pelvic cavity by the peritoneum and the extra- 
peritoneal connective tissue.’’) 

3. ‘*Contents of the abdominal cavity.” The abdominal 
cavity contains the extraperitoneal connective tissue, the 
abdominal organs, and the peritoneum, along with vessels 
and nerves—all these and these only—yet in the enumera- 
tion of the ‘‘contents of the abdominal cavity” the extra- 
peritoneal connective tissue is frequently omitted and even 
the lumbar plexus is occasionally included. 

4. *‘Spermatic cord and coverings.” Constructively it is 
impossible to avoid the distinction that the artery to the 
vas deferens belongs to the spermatic cord, while the 
cremasteric artery and genito-crural nerve, however closely 
they may be associated with the cord, really belong to its 
coverings, yet the artery to the vas is sometimes assigned to 
the coverings of the cord artd the cremasteric artery and 
genito-crural nerve sometimes to the cord itself. 

5. ‘*Mesentery.” The term ‘‘ mesentery” is remarkable 
for. its perennial elasticity. The mesentery sometimes 
includes not only the peritoneum, but also the ‘‘ lamina 
propria mesenterii’”’ (B.N.A.)—that is to say, the extra- 
peritoneal connective tissue which the peritoneum invests 
—yet the term is sometimes applied to the peritoneum only, 
in which case the mesentery may be the complete peritoneal 
fold within which the bowel lies (‘‘The two layers of the 


mesentery ...... are separated by ...... the gut itself’), 
or it may be only the reflected peritoneum which extends 
between the bowel and the wall (‘: The layer covering the 
intestine is called visceral; that reflected upon the parietes 
or wall is the parietal layer, and the passage from one to the 
other is the mesentery”), or, again, it may at one and the 
same time be both (‘' The mesentery is a broad, fan-shaped 
CE eae which connects the small intestine to the back of 
the abdomen ...... . One border of the fold is wide and 
contains the intestine within it ...... . The part of the 
tube to which the mesentery is connected is known as the 
mesenteric or attached border, the opposite side is the 
free border).” Moreover, the term ‘‘ mesentery” is asso- 
ciated sometimes. with the jejunoileum only (the B.N.A. 
knows but one ‘‘mesenterium,” and Testut contrasts ‘‘ le 
mesentére” with the other members of the group ‘les 
méso’’), sometimes with various portions of the digestive 
tube (‘‘mesenteries are folds of peritoneum which unite 
portions of the intestine to the posterior abdominal wall and 
convey to them their vessels and nerves. There are several 
mesenteries—e.g., the mesentery proper ...... the transverse 
meso-colon, the pelvic meso-colon’’)—and sometimes even 
with organs other than the digestive tube (‘‘ the ovary is 
connected ...... by a very short mesentery, or mesovarium, to 
the posterior aspect of the broad ligament’’). 

6. ‘‘Omentum.” The B.N.A. recognises only two omenta 
(majus, minus), most British authorities enumerate three 
(gastro-colic, gastro-hepatic, gastro-splenic), while Testut, 
who prefers the term ‘‘ épiploon,” states that there are three 
and names four (‘‘ gastro-hépatique, gastro-splénique, gastro- 
colique, prancréatico-splénique ”’). 

7. * Ligamentum.” ‘The term ‘‘Jigament” is used for 
the most part in absolute contradistinction to the terms 
‘*mesentery”” and ‘‘omentum,” although constructively it 
is obvious that the mesenteries and omenta are merely 
special groups of ligaments. Not long ago a highly dis- 
tinguished anatomist stated that if an omentum were called 
a ligament all anatomy would be thrown into confusion. 
Such fears for the stability of the science would never have 
been entertained had the speaker but realised that Quain 
mentions the ‘‘ gastro-splenic omentum or ligament,” and 
that in the B.N.A. the gastro-splenic omentum of British 
anatomists is termed the ‘‘ ligamentum gastro-lienale.” 

8. ‘Peritoneal fold.” The term ‘‘ peritoneal fold” is 
applied to very different structures, sometimes to two layers 
of peritoneum continuous over a free border, sometimes to 
two layers without continuity. Sometimes, indeed, the two 
layers, whether continuous or not, are spoken of as a ‘‘ double 
fold,” possibly an echo of ‘‘duplicature,” a term which is 
itself not guiltless of duplicity of meaning. It would be a great 
advantage if the term ‘‘ double fold” were placed upon the 
Index expurgatorius of anatomy and the terms ‘“‘ fold” and 
‘* duplicature ” were limited in their application, the former 
to two layers with continuity over a free border, the latter to 
two layers without continuity. In that case the gastro- 
hepatic omentum would present a fold, the gastro-splenic 
omentum a duplicature, and the gastro-colic omentum a 
duplicature folded upon itself. (A single example of the 
tendency to confusion must suffice,—‘‘ The great omentum 
is a large apron-like fold of peritoneum. ...... Commonly it 
is folded in between some of the coils of intestine. ...... It 
extends between the great curvature of the stomach above 
and the transverse colon below, not taking the shortest 
course from one of these to the other, but hanging down as a 
loose fold between the two. ...... The great omentum may 
be said to consist of two folds, each formed of two 
layers. ...... The anterior or descending fold begins at the 
great curvature of the stomach ...... descends to the lower 
border of the omentum, where, turning back on itself, it 
passes up as the posterior or ascending fold.”’) 

Even etymology occasionally suffers from insutlicient 
attention to the synthetic principle. Thus derivations such 
as mesencephalon (uécos, middle, éyxégados, brain)’’ and 
‘*mesentery (uéoos, middle, évrepov, intestine)” shed ‘‘no 
light but rather darkness visible,” for whereas the mesen- 
cephalon is the mid-brain the mesentery is by no means the 
middle intestine. Nor is the darkness dispelled by the 
explanation ‘‘ mesentery (uécov, middle; évrepov, entrail— 
the word signifying any of the abdominal contents and not 
only the bowel).” Of what assistance is it to explain the 
mesentery as ‘‘medium intestinum, or uécov évrepov, middle 
intestine,” or again ‘‘(uésov évrepov) so called from being 
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connected to the middle of the cylinder of the small 
intestine”? The mesentery is not the ‘‘ middle intestine” 
or mid-gut, and if a cylinder has a middle it must surely 
be its axis (ef. centre of a-circle); moreover, the term 
‘«mesentery” is used in connexion with the large intestine 
also, and even with organs other than portions of the 
digestive tube. Some of these derivations indeed appear 
to owe their origin to causes such as led a distinguished 
lecturer in anatomy to explain that the mental and sub- 
mental arteries derive their names from the Latin mens, 
mentis, the chin—the mental attitude is correct but 
the etymology is weak. They resemble but do not possess 
the merit of the showman’s explanation, ‘‘ The rhinocéros, 
ladies and gentlemen, called rhino because of his big 
nose, and serious because he is mentioned in Holy Writ.” 
As all roads lead to Rome, so such derivations all lead 
to the fossa ca@calis (fossa, ditch, eacalis, of the blind), 
the ditch into which the blind fall when led by the 
blind. 

But to return to our black sheep and his anatomical apro- 
sexia. If the condition is to be cured, or still better to be 
prevented, a description must be provided which will stimu- 
late interest and encourage the hope of ultimate success. 
The daughters of Danaus might well be pitied, for 
they were doomed to ever-recurring failure in the only 
task allotted to them. But piteous, too, is the plight 
of the man who, amid the perplexing, calls of many 
studies and practical duties, endeavours to piece together 
the fragments of his rapidly disintegrating anatomical 
knowledge. After long and futile labour he will 
assuredly echo the cry, Vitam wperdidi diligenter nihil 
agendo, But if anatomical description were provided with 
the coherence of a great constructive system the student, 
and even the graduate, would no longer be tempted to feel 
that anatomy, the science of the structure of the healthy 
body, is a Monstrum, horrendum, infandum, ingens, cui 
lumen ademptum. Rather would he know that she is a 
goddess whose shrine is thrown open to every earnest 
worshipper, and gives forth words of such encouragement 
that he who hears ceases never in his quest until he has 
attained— 

; Tu ne cede malis, sed contra audentior ito. 

[In this article quotations have been taken from editions 
of the following works :—Barker’s ‘‘ Anatomical Termino- 
logy (B.N.A.),” Cunningham’s ‘‘Text-book of Anatomy,” 
Cunningham’s ‘‘ Manual of Practical Anatomy,” Gray’s 
‘* Anatomy,” Quain’s ‘*‘ Anatomy,” and Testut’s ‘‘ Anatomie 


Humaine.’’] 
Public Health. 


ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Metropolitan Borough of Bermondsey.—This borough fell in 
population from 130,760 in 1901 to 125,960 in 1911, the 
decrease, as in other central of London, being attri- 
butable to the increased facilities of transit leading people 
to seek residences farther out. Dr. R. King Brown considers 
the transfer beneficial alike to those going and to those 
remaining ; it will decrease the demand for slum property 
in Bermondsey, of which there is now too much, and 
will tend ultimately to secure sufficient space round 
houses and the avoidance of overcrowding on large areas. 
Untenanted slum dwellings, however, are apt’ to attract 
undesirable migrants from elsewhere, particularly when 
they are situated in a district favourable to casual labour, 
and the extent to which the results that Dr. Brown 
desires will be attained in practice must depend largely on 
the activity of the borough council and its officers in deal- 
ing with the insanitary property, overcrowding, and other 
objectionable conditions of environment which are still too 
common in the poorer parts of London. Dr. Brown shows 
that several houses were dealt with last year under the 
Housing and Town Planning Act, with the result that they 
were either put into a reasonably fit state or, in one or 
two cases, made the subject of a demolition order. The 
figures are, however, small, and the procedure under this 
Act is referred to as very complicated and admitting of 
great delays before the final result can be recorded. The 


hard cases which a medical officer of health often 
has to face in dealing with overcrowding of persons 
in houses is well illustrated by the table on p. 32 of 
this report ; case after case of overcrowding of families in 
single rooms is reported, mostly with a comment which 
shows that poverty or unemployment made it impossible 
for the family to secure more accommodation. The 
borough council has wisely appointed a second health 
visitor for the prevention of infant mortality; a single 
visitor required to deal with some 3000 births annually 
could usually only make a single visit, and it is now intended 
to make additional visits in order to give special attention to 
babies over the age of 6 weeks who are left in charge of 
miscellaneous people to be ‘‘minded” while their mothers 
go out working. It is satisfactory to find that the 
food-supply of a district of this sort is closely super- 
vised by the local authority; the list of prosecutions 


samples were adulterated—the vendor usually escaped 
any ill consequences by proving ‘‘ warranty ”—and there 
were examples of substitution of margarine for butter, 
watering of skim milk (in one case 61 per cent. of added 
water), excess of water in butter, substitution of acetic acid 
for ‘‘malt vinegar,” and like fraudulent practices. The 
district has numerous wharves at which food-stuffs are 
landed, and these are kept under special supervision in 
consequence of the Local Government Board’s regulations. 
Sometimes the action required involves a great deal of 
labour, as when the despatch of damaged grain has to be 
checked so that it is not used for human food at 
the place of delivery. Dr. Brown considers that the 
regulations as a whole have been of great benefit to 
the public, and that since they have come into force we have 
come to realise that large quantities of unsound food must 
formerly have found their way into the markets and been 
disposed of in some way or other not beneficial to the con- 
sumer. Even now, however, trade competition is so acute 
that a very small advantage, such as an apparently less 
stringent examination at the port of entry, will often result 
in the diversion of considerable quantities of food from a 
port where examination is more strict. While admitting 
that the Local Government Board has endeavoured to 
obtain strict uniformity of examination at all ports in the 
United Kingdom, Dr. Brown is of opinion that further 
improvement is necessary in this respect. 

County Borough of Hastings.—Dr. A. Scarlyn Wilson gives 
a good account of the general sanitary circumstances of 
Hastings. The town is well sewered, and as a consequence 
of steady work during many years most of the house 
drainage is highly satisfactory. The water-supply, obtained 
from deep wells in the Ashdown sand, is of high degree of 
purity, though it needs treatment by open sand filtration or 
by Candy filters to remove the ferruginous deposit which 
usually is present in water from this formation. The system 
of removal and dipsosal of refuse, undertaken by the corpora- 
tion, is satisfactory, save for the objectionable custom of 
tipping the contents of some of the scavengers’ carts 
in isolated parts of the district, and the practice of 
leaving domestic refuse too long before its collection 
in the summer months. There is a good hospital service 
for infectious disease, arrangements for the institutional 
treatment of tuberculous patients are in progress, and in 
general the report records much useful work on the part of 
the public health department. For the time, at all events, 
Hastings seems to have reached, or rather already to have 
passed, its maximum development. The population, 61,146 
last year, shows a diminution of 4382 on the previous census. 
Dr. Wilson notes with some anxiety the persistent emigration 
from the district of many of: the more enterprising and 
capable among the working classes as the result of want 
of employment. Outside the building trade, which is 
now stagnant, there is little demand for male labow, 
and the fishing industry” has considerably declined in 
late years. There is, however, plenty of work in domestic 
service and shops for women, and the female population 
preponderates over the male roughly in the proportion of 
7to 5. The birth-rate for the year is 15:7 per 1000. ‘The 
proportion of illegitimate births to total births, 6-3 per cent.. 
is somewhat high. The crude death-rate for the year was 
13-9 per 1000, but Dr. Wilson estimates that when tle 
factor for correction is available from the last census returns 


a considerably lower rate will result from the age and sex 
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correction. Ineidentally we may note that the headings of 
the vital statistics table on p. 41 seem to require revision in 
respect of ‘‘ transferable deaths.” 

County Borough of .—This Lancashire town contains 
about 58,000 inhabitants, and its present growth is at the 
rate of about 200 perannum. Progress has been made with 
schemes for the erection of working class dwellings by the 
municipality, and 132 new houses have lately been provided 
inthis way. They are stated to be of different types, and 
Iv. G. G. Buckley would do a useful service by publication 
in a future report of the details of their construction, their 
cost, and the rentals obtained. In to insanitary 
property, the report states that it has been deemed advisable 
to proceed slowly with inspections under the Housing Acts 
until some little experience of the results of the action taken 
has been gained. Dr. Buckley considers that provision 
should, if possible, be made for the people displaced by the 
closing of houses under these Acts, as he finds that in some 
cases the tenants have been compelled to take furnished 
lodgings. This is not an unusual result, but it is 
hardly a reason for delaying action in regard to in- 
sanitary dwellings. The new and better houses, whether 
provided by the municipality or by private enterprise, 
will always attract tenants of a superior class to those 
who occupy the worst houses in the town, but these 
tenants of a superior class will in turn vacate houses 
which are in a better state than those which need to be 
condemned. It is satisfactory to find that in Bury steady 
progress is being made with the conversion of privy middens, 
and concomitant improvements in house drainage, yard 
paving, and the like. Formerly when this was done it was 
usual to provide slop-water closets, but their use has been 
discontinued since 1909. ‘The sanitary inspector points out 
‘that one of the principal obstacles to conversion is the extra 
rate charged by the local water board. If the general water- 
rate included one water-closet, as it should, there would soon 
‘be an end to the privies and pail-closets in the town. 
Early in 1911 an outbreak of small-pox occurred in Bury at a 
large cotton mill, where un unsuspected case had for some 
time been working along with other operatives. Energetic 
measures of vaccination and isolation succeeded in keeping 
the spread of the disease within narrow limits, and its type 
was mild. There were grounds for suspecting that the 
initial case owed her infection to the raw cotton she was 
handling or to the cotton dust which she inhaled. The facts 
of the outbreak are illustrated by a diagram intended to 
show the sequence of the attacks and the vaccinal condition 
of the patients ; on the latter point, however, the di 
must be supplemented by reference to the text, which shows 
the ages of the persons attacked. 

Borough and Port of Lancaster.—Although Mr. G. R. 
Parker records good public health progress in this city, and 
chronicles a death-rate of 13-9 and a birth-rate which is still 
above 20, his report in several places draws attention to 
changes in the character of the population which may well 
prove detrimental to the health of the town in future. The 
state of the borough has lately been far from. flourishing. 
Work is scarce, wages asa rule are low, while rents.are high, 
and it is well knowr that the cost of living has increased. 
Numbers of people continue te emigrate, and the young and 
active workers are those who leave tne aged and shiftless to 
keep things going. The workmen whose wages are small 
cannot afford to take the many empty dwellings rented from 
5s. to 8s. a week, but are driven to live in the oldest houses, 
which in a town of the antiquity of Lancaster are chiefly 
situated in narrow streets with little air or sunshine. Mr. 
Parker thinks that the results, though not so disastrous as 
in large towns, are that the constitutions of these people 
are enfeebled, and they are able to offer less resistance 
to disease than those who dwell under more wholesome 
conditions, and that the same causes often lead to alcoholic 
excess, The report contains an instructive analysis of the 
vital statistics and the incidence of diseases on the different 
wards of the city. Among the tables is a useful statement 
of the cost of maintenance of the patients and staff at the 
Borough Hospital. Food and necessaries worked out at 
about ls. 14d. per head per day in 1911, a figure close to 
that of the previous year, of which food alone repre- 
sented about 10d. 284 patients were admitted during the 
year, and the number of days of maintenance of patients 
Yr on which the above figures are calculated was 
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THE SERVICES. 


RoyaL Navy MEpDICAL SERVICE. 


THE following appointments have been notified :—Fleet- 
Surgeon : M. H. Knapp to the Minerva. Surgeons: F. J. D. 
Twigg to the Queen; and W. G. Edwards to the Victory, 
additional, for disposal. 


RoYyaAL NAVAL VOLUNTEER RESERVE. 


The undermentivned has been appoiated a Surgeon :— 
Donald Whatley Roy (dated Dec. 13th, 1912). 


TERRITORIAL FORCE. 
Army Medical Service. 

Colonel (Surgeon Lieutenant-Colonel and Honorary Sur- 
geon-Colonel, Retired List (Imperial Yeomanry)) Damer 
Harrisson, K.H.S8., retires under the conditions of Para- 
graph 116 of the Territorial Force Regulations, and is 
granted permission to retain his rank and to wear the pre- 
scribed uniform (dated April 1st, 1912). Colonel Peter B. 
Giles, C.B., on completion of his period of service as an 
Assistant Director of Medical Services of a Territorial 
Division, is retired, and is granted permission to retain his 
rank and to wear the prescribed uniform (dated April 1st, 


1912). 
Royal Army Medical Corps. 

Eastern Mounted Brigade Field Ambulance, Royal Army 
Medical Corps : Claudius Galen Kay Sharp to be Lieutenant 
(dated Nov. 5th, 1912). 

1st South Western Mounted Brigade Field Ambulance, 
Royal Army Medical Corps: Major Samuel Maclean resigns 
his commission (dated Dec. 18th, 1912). Captain Thomas H. 
Haydon to be Major (dated Dec. 18th,-1912). 

1st East Lancashire Field Ambulance, Royal Army Medical 
Corps: Major Herbert G. Parker to be Lieutenant-Colonel 
(dated Nov. 11th, 1912). 

South Wales Mounted Brigade Field Ambulance, Royal 
Army Medical Corps: Josiah Browne to be Lieutenant 
(dated Nov. 23rd, 1912). 

2nd East Lancashire Field Ambulance, Royal Army 
Medical Corps: Lieutenant Henry Bentley resigns his com- 
mission (dated Dec. 21st, 1912). 

4th Southern General Hospital, Royal Army Medical 
coe Captain Joseph W. Gill to be Major (dated Jan. 29th, 
1912). 


Attached to Units other than Medical Units.—Lieutenant 
Albert W. W. Swettenham to be Captain (dated May 24th, 
1912). Lieutenant Haldinstein D. Davis to be Captain 
(dated Oct. 16th. 1912). Lieutenant Samuel R. R. Matthews 
to be Captain (dated Nov. Ist, 1912). Lieutenant Douglas 
G. Rice-Oxley to be Captain (dated Nov. 19th, 1912). 
Lieutenant Thomas Hh. Word resigns his commission (dated 
Dec. 18th, 1912). 

For Attachment to Units other than Medical units.—Joseph 
Henry Churchill to be Lieutenant (dated Nov. 13tn, 1912). 
Lieutenant Francis Vincent Denne, from the Unattachea 
List for the Territorial Force, to be Lieutenant (dated 
Nov. 20th, 1912). 

Sanitary Service. 


Captain Arthur Briggs Dunne, from the Notts and Derby 


Mounted Brigade Field Ambulance, Royal Army Medical’ 


Corps, to be Captain, whose services will be available on 
mobilisation (dated Dec. 21st, 1912). 

Attached to Units other than Medical Units.—Captain 
Thomas A. Walker resigns his commission (dated Dec. 21st, 
1912). Major Reginald G. Hann resigns his commission 
(dated Dec. 21st, 1912). 

For attachment to Units other than Medical Units.— 
Henry William Martyn Strover, late Second Lieutenant, 4th 
Durham Royal Garrison Artillery (Volunteers), to be 
Lieutenant (dated Oct. 31st, 1912). Arnold Morris to be 
Lieutenant (dated Nov. 10th, 1912). 


SPECIAL RESERVE OF OFFICERS. 


Royal Army Medical Corps. 2 


No. 18 Field Ambulance : Lieutenant Kingsmill Williams 
Jones, 3rd East Lancashire Field Ambulance, R.A.M.C., 
Territorial Force, to be Lieutenant (dated Dec. 18th, 1912). 
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THE TERRITORIAL DECORATION. 


The King has conferred the Territorial Decoration upon 
the undermentioned officers of the Territorial Force, who 
have been duly recommended for the same under the terms 
of the Royal Warrant (dated August 17th, 1908) :— 


Army Medical Service. 


Colonel John Bently Mann, Assistant Director of Medical 
Services of the East Lancashire Territorial Division. 


Royal Army Medical Corps. 

6th London Field Ambulance, Royal Army Medical Corps : 
Lieutenant-Colonel Edward Lloyd-Williams. Major Caspar 
Robert Laurie, attached to the Dorsetshire Royal Garrison 
Artillery. Major James Harris Garcia Whiteford, attached 
to the Renfrewshire (Fortress) Engineers, Royal Engineers. 
Major John Williams Nicholson, attached to the 5th 
Battalion, The Lincolnshire Regiment. Major Alexander 
Cameron Miller, attached to the 4th Battalion, The Queen’s 
Own Cameron Highlanders. Major Hugh Colligan Donald, 
attached to the 6th (Renfrewshire) Battalion, Princess 
Louise’s (Argyll and Sutherland Highlanders). Major Arthur 
David Ducat, attached to the 5th (City of London) Battalion, 
The London Regiment (London Rifle Brigade). Major 
(Captain and Honorary Major, Retired List (Volunteers) ) 
James Robertson Reid, attached to the West Lancashire 
Divisional Transport and Supply Column, Army Service 
Corps. 


Correspondence. 


* Audi alteram partem.” 


EPSOM COLLEGE. 
To the Editor of THE LANCET. 


S1r,—Will you allow me to ask your readers to respond to 
an appeal on behalf of the Royal Medical Foundation of 
Epsom College. The need of fresh supporters has never been 
more acutely felt than at present, because apart from the 
annual loss of many staunch friends who became attached 
to the institution in its earliest years, the general increase of 
taxation and the uncertainty which is overshadowing future 
medical practice are seriously affecting the income derived 
from annual subscriptions. 

As is well known to all your regular 1eaders, the Founda- 
tion provides annuities of £30 each for 50 aged members, or 
widows of members, of the medical profession, and’ gives a 
first-class education, together with clothing and maintenance, 
to 50 necessitous sons of medical men. To meet these 
urgent liabilities a sum of close upon’’£7000 a year is 
required, of which about £4500 must be’obtained by ‘annual 
contributions: The applicants far exceed, in number those 
that can be helped, even when the whole of the sum just 
mentioned is subscribed. Besides the demands ‘on the 
Foundation funds, the general purposes fund of the College 
has been well-nigh exhausted in making good the ravages of 
time, and of weather, on extensive buildings situated on an 
elevated and exposed (though very healthy) site ; in making 
such structural alterations as changes in educational 
methods, and in the ordinary requirements of a large 
institution, necessitate ; as well as in substituting modern 
sanitary conditions for those which were in use when the 
College was built some 60 years ago. 

Much still remains to be done in providing adequate and 
up-to-date arrangements for the sick in times of epidemic 
illness; in repairing boundaries, and roads within the 
boundaries ; in providing increased accommodation in the 
College Chapel ; and in making other improvements. The 
Council, therefore, would welcome contributions specially 
ear-marked ‘‘General Purposes,” as well as donations and 
fresh annual subscriptions to the Royal Medical Foundation 
Fund. In order that this letter may not be too long, full 
details of the work which is being carried out by the 
College are given in this week’s advertisement columns of 
THE LANcET.—I am, Sir, yours faithfully, 

Dee. 18th, 1912. HENRY Morris, Honorary Secretary. 


INTESTINAL STASIS. 
To the Editor of THE LANCET. 


Srtr,—At the meeting on Dec. 16th of the Medical Socieiy 
of London, the debate on the subject of intestinal stasis, 
adjourned from the previous Monday, created so much 
interest that a number of those present who wished to speak 
were unable to do so owing to the late hour. 

It was obvious, I think, that the general consensus of 
opinioh was strongly in favour of Mr. W. Arbuthnot Lane's 
views, and I would like this opportunity of expressing a 
personal appreciation. The subject of discussion was brought 
prominently to my notice less than two years ago, but during 
this short time I have seen a number of cases which, it seems 
to me, may be rightly considered in the category of intestinal] 
stasis. Several of these have been treated medically on the 
lines suggested by Mr. Lane, and a certain proportion seemed 
to be improving; but there are others which have been 
carefully dieted, and have taken large quantities of liquid 
paraffin and worn a suitable abduminal belt with no good 
result, and in the majority of instances the ordinary methods 
had been previously tried and found useless. Some of 
these seemingly hopeless cases were then subjected to the 
operation of ‘‘short-circuiting,” and the result in each 
individual seems so far to have justified the means. 

The following is a very brief account of one of my 
patients, a woman aged 49. When first seen she com- 
plained of having lost flesh during the past year or so, and 
of gradually feeling more and more tired. She had a very 
bad taste in her mouth—the teeth had all been removed a 
year ago and a new set supplied—and the appetite was very 
peor ; very much distension after meals and obstinate con- 
stipation. She was very depressed. On examination the 
abdomen was seen to be distended, the stomach enlarged, 
and there was tenderness just below the sternum and on 
deep pressure over the region of-the appendix. The patient 
was kept in bed, but no treatment gave relief for any length 
of time, and she gradually grew worse in spite of expert 
advice, both surgical and medical. After two months she 
was removed to a nursing home, where more strict 
measures could be carried out, but with no improvement. 
At this period the patient was emaciated to an extra- 
ordinary extent, with an ashy colour and cold hands and 
feet. There were marked peristaltic movements of the bowel, 
and especially of the stomach, and it seemed likely that a 
malignant growth was present. A bismuth feed and X ray exa- 
mination by Dr. A. C. Jordan gave the impression that there 
was no marked obstruction at the pylorus or in the duodenum, 


but that there wasa well-marked kink of the ileum. Mr. Lane 


was then consulted, and .he advised short-circuiting as the 


‘only method likely to save the patient’s life. After further 


consultations and not. a little opposition, the operation was 
performed and the patient made a good recovery. Sixmonths 
after the operation she had gained 2-st. in weight and now 
enjoys excellent health. ‘ ere 
Experience-of other and similar patients bas only tended 
to convince. me that in this operation:we have the means of 
saving innumerable lives; and: what has struck me. more 
than anything is the removal also.of the state of depression 
which is sucha common feature of these cases. 
Lam, Sir, yours faithfully, -. 
8. RoBerT SCHOFIELD, M.B. Lond. 
Phillimore-gardens, Kensington, W., Dec. 17th, 1912. 


MOTORING NOTES. 


(From A SPECIAL CORRESPONDENT.) 


THE recent cycle and cycle car exhibition at Olympia, 
West Kensington, demonstrated in a striking manner the 
enormous amount of attertion which is bemg given by 
motor manufacturers to motor cars in miniature to meet the 
requirements of the man of moderate means. There can be 
no question that there is a wide field for a simple and 
reliable machine that is cheap to buy and—what is even 
more importan:—cheap to run. Small machines have been 
officially recognised and approved by the Royal Automobile 
Club under the designation of cycle cars, and the line of 
demarkation between the cycle car and the ordinary motor 
car has been laid down at a chassis weight of 6 cwt. 
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The cycle car is about to enter a kingdom of its own of 
important dimensions, and it offers many attractions to 
medical men. While the heavy car, costing anything from, 
say, 200 guineas, will no doubt continue to hold its own 
for long journeys, there can be no question that not only 
from the point of view of expenditure, but also on the 
grounds of general utility, the cycle car will command a 
wide range of users. 

A careful examination of the exhibits at Olympia disclosed 
a variety of machines of special interest to medical men, 
At the top of the list came the Singer light car. This is 
really a motor car in miniature, with a four-cylinder water- 
cooled engine of 10 h.p., Claudel-Hobson carburetter, cone 
clutch, three speeds forward and a reverse, with gate-change 
mechanism and steel wheels. This machine is sold complete, 
fully equipped for the road, for £185. 

Another machine which attracted a large amount of 
attention was the new Humberette, manufactured by the 
well-known Humber Company, of Coventry. This is con- 
structed more on orthodox cycle car lines, with tubular steel 
frame and a two-cylinder air-cooled engine. The drive is 
transmitted through the usual cone clutch, with three speeds 
forward and a reverse, to a bevel-geared live axle. The 
selling price of the Humberette complete with hood, wind 
screen, and all accessories, is £125. 

The Swift Cycle Company, Limited, of Coventry, showed 
a machine which will no doubt become popular. This is 
fitted with 8-h.p two-cylinder air-cooled engine, with cardan 
shaft drive, and is offered at £125 complete. 

Three-wheel vehicles were also much in evidence, and I 
was impressed with the Girling ‘‘ utility” car. This machine 
offers most of the advantages of the full-sized car at 
the price of the cycle car, and its running cost one 
would expect to be extremely low. In this machine 
friction transmission is adopted, giving five speeds forward 
and a reverse. One of the objections in the past to 
the three-wheel machine has been -that the back wheel was 
shut in, and in the event of tyre trouble it was a very 
difficult matter to get at. This difficulty has been entirely 
obviated in a very simple and ingenious way, and both the 
back and front wheels are detachable and interchangeable 
in a very short time. There is comfortable seating room for 
two persons, and a third seat is available if required. When 
not-in use the third seat shuts down out of sight, leaving a 
large platform available for luggage or other load, The 
Girling car has been designed and built more especially 
for the stress and strain of commercial work, and is an 
ideal car for the man who wants something absolutely 
simple and easy to keep in order. The gearbox and 
the back axle with its differential are entirely eliminated. 
Moderate speeds up to 25 or 30 miles per hour can be 


The efficiency of friction drive has been much discussed. 
In my experience this has proved itself to be an ideal form 


to the mechanics not being properly understood, and also to 
its being fitted to cars of an unsuitable character, has almost 
entirely disappeared. It is exceptionally smooth and silent 
in action, gives an infinitely variable range of speeds 
and a reverse, and cannot give out suddenly or un- 
expectedly, as the chain may do in the event of 
breakage. The wear is taken on specially prepared 
leather rings, which will wear for about 5000 miles, and 
can easily and quickly be renewed. The Girling car is manu- 
factured at the Grosvenor Works, Bedford, by the Girling 
Motor Manufacturing Company, and is sold complete 
with hood, lamps, and accessories, ready for the road, 
for £110. 

Another cycle car fitted with friction-drive transmission is 
theG.W.K. This car, manufactured by G. W. K., Limited, 
of Datchet, Bucks, is a four-wheel machine selling complete 
for £150. 

All these machines have many attractions for medical 
men when commencing their motor experience—with a 
view to more ambitious cars at a later stage. They also 
suit him who is satisfied with the light, easily con- 
trolled mount costing not more than 2d. per mile to run, 
which he can attend to and adjust himself in his spare 
moments without difficulty. For tall and stout men the 
body space on some of these cycle cars might with advantage 
be increased. 


Difficulties in Starting an Engine. 

This important feature has been brought to my notice 
recently by a letter from a colleague, in which he says that 
he ‘‘should like to hear the experiences of other medical 
men as to the best small car for the man of small means, 
who has himself to look after his mount. An easy starter 
from cold is essential. Unfortunately, I have purchased a 
cheap car, which requires a great deal of violent exertion on 
my part before the engine will start. This takes a lot of 
time, and leaves me limp and shaky. Once started, the car 
is easy to drive ; but rather than face the ordeal of starting 
I often use my ordinary cycle, especially if I am not 
feeling well. Thus the car is practically useless when 
most needed.”” The subject was mentioned in THE LANCET 
of Oct. 12th, 1912. However cold the atmosphere may 
be, if petrol is squirted into the cylinders and the 
sparking plugs. and magneto points are correctly adjusted, 
any car with magneto ignition should quickly start. My 
colleague’s car is a popular and certainly cheap American 
machine, and though I do not quite like the design of the 
engine or the type of ignition, stiil he should not have the 
trouble of which he complains. I have, since hearing from 
him, seen a gi many owners of similar cars, and though 
some do confess to similar troubles they have all been 
traced to distinct causes, and when these have been 
attended to the engine has started normally. The chief 
fault has been leakage in the inlet pipe, thus permitting 
too much air to be sucked in and thereby making the petrol 
mixture too weak. Tightening the nuts attaching the inlet 
pipe to the engine, or putting in a new washer, was the cure. 
On these cars there is a low tension generator ignition which 
has to pass through a trembler coil—one for each cylinder. 
These tremblers sometimes stick or need adjustment, and 
attention to them has effected a cure in many cases. 

The New Pick Car. 

The editor of a Hungarian medical weekly has recently 
written for information regarding these cars, which are made 
in Stamford, Lincolnshire. They have a four-cylinder engine, 
90 mm, bore and 127 mm. stroke, with inlet and exhaust 
valves on the same side, enclosed. The lubrication is by 
semi-splash to the big ends and.by pressure from an auxiliary 
tank. The cooling is by thermo-syphon, assisted by a fan. 
The clutch is of the cone type with fibre facing. Three 
speeds forward and a reverse are provided, and the trans- 
mission is by a cardan shaft with universal joints at each 
end through a worm to the back axle. The brakes are of 
large diameter, and the control is by.a foot-accelerator 
operating the throttle valve. The car is sold complete as a 
two- seater for about £150, as a four-seater for £165, and 


.with a doctcr’s coupé body for about £170. 
obtained, and the hill-climbing qualities are excellent, | ; 


of transmission for small vehicles of, this’¢lass, and’ the| NATIONAL INSURANCE ACT. 


prejudice which existed against it in the éatlier days, owing | 
THE SPECIAL REPRESENTATIVE MEETING OF THE 


BRITISH MEDICAL ASSOCIATION. 

As had been decided by the Council at its recent session, 
a special meeting of the Representative Body of the British 
Medical Association was held at the Memorial Hall, 
Farringdon-street, London, on Saturday, Dec. 21st, and 
Monday, Dec. 23rd, for the purpose of considering the final 
offer of the Government as to service under the National 
Insurance Act and other matters relating thereto. The 
analysed return of the voting in the Divisions as to refusal 
or acceptance of service under the Act was laid before the 
meeting. A synopsis of the total voting was published in 
THE LANCET of last week, and showed that 11,219 members 
of the profession had voted against service and 2408 for 


service. For permission to publish the following account of. 


the proceedings by a member of our staff who was allowed 
to be present we are again indebted to the executive of the 
Association. 

The meeting began at 10 A.M. on Saturday, under the 
chairmanship of Mr. T. JENNER VERRALL, and continued 
until midnight. It was resumed on Monday morning at 9.30 
o'clock. Some time was spent in a preliminary discussion of 
the order of business. It was argued by Dr. T. A. HELME 
that it was the duty of the meeting to express that day an 
emphatic opinion on the existing conditions, before deciding 


upon action. Accordingly a motion, standing in the name of 
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the Bradford Division, to confirm the decision given at the 
last representative meeting was fully debated. An amend- 
ment to omit the words ‘‘ unworkable and derogatory to the 
profession ” -was lost by a substantial majority, but there 
was some disagreement as to the exact meaning of 
‘* unworkable.”” The CHAIRMAN pointed out the importance 
of making the position perfectly plain to the country. The 
motion was finally passed by a very large majority in the 
following form :— 

That this Representative Body, having carefully considered the 
replies of the Ch llor of the Exchequer to the deputation appointed 
at the recent representative meeting to confer with him, is of opinion 
that the replies of the Chancellor have not removed the stro — 
tions to the Regulations and conditions of service discussed at the last 
representative meeting, confirms the then expressed opinion that such 
terms are in the best interests of the public unworkable, and derogatory 
to the profession. 

The proposal that a report should be presented showing 
the prospects of panel formation in various areas was dis- 
cussed, and was eventually rejected on the ground that such 
information would be incomplete and misleading. For the 
same reasons it was decided by a large majority not to call 
for a return showing the number of Divisions in which public 
medical service schemes had already been approved by the 
Association. The main issue before the meeting was then 
raised by a motion to the following effect :— 

That the Representative Body rejects the proposals of the Gevern- 
ment and edheres to the rn fe decision to decline service under 
the Act. 

Thereupon an amendment, reflecting the view of the 
minority, was moved as follows :— 

That in view of the smallness of the vote in the Divisions and of the 
fact that many members of the profession, including some of the most 
loyal, are in grave danger of ruin if forbidden to fe on the panels, this 
Representative Meeting, while still of opinion that the conditions of 
service are not satisfactory, agrees that Eocet Medica! Committees be 
empowered to make ements for service on the panels, subject to 
the approval of the Council of the Association. That the Government 
be requested to give an assurance that at the end of a "s trial of the 
Act full consideration will be given by some i ial committee— 
preferably a Select Committee of the House of Commons—to the 
representations of the Association regarding any defects which are 
proved to exist in the medical arrangements. 


This was proposed by Mr. D. F. Topp, who maintained 
in a forcible speech that much of the voting in the Divisions 
had been given under a misapprehension. He himself -still 
regarded the pledge as binding; but the fact that only 
one-half of those who had sigred the pledge had voted 
was not good enough. Moreover, only 14,000 members of 
the profession had subscribed to the guarantee fund. The 
amendment was vigorously supporte1 by Dr. W. DuNcAN. 

The opposition was led by Dr. G. E. Hasiip, who declared 
that a per cent. poll was quite sufficient, anid tiat the 
defence funds would have been far larger but for the under- 
current of distrust:of the Council which had hitherto existed 
in the profession. Other speakers followed on each side, 
and the amendment was keenly debated, but on being put 
to the vote it was lost bya large majority. The original 
motion was then fully discussed, and after a roil-call vote 
had been demanded it was passed by 182 to 21. The 
announcement of this confirmation, by a two-thirds majority, 
of the voting in the Divisions was received with much 
applause. The refusal of service under the Act thus became 
a binding decision of the Association. 

After the tea interval the meeting proceeded to the con- 
sideration of the future policy of the Association. At the 
outset the CHAIRMAN emphasised the fact that the Repre- 
sentative Body was bound to provide the constituencies with 
some sort of guidance as to future action now that it had 
forbidden them to go upon the panels, although it could not 
at that meeting go into every possible scheme. It was 
resolved that, following the decision of the Association not 
to give service under the Act, the Council should call upon 
all members of the profession to adhere loyally to their 
undertakings and pledges, and that the meeting should at 
ence proceed to define what should be the policy of the 
Association under the conditions then obtaining. 

A proposal by Dr. H. D. LEpwarpD— 

That medical practitioners be allowed to accept seats on Insurance 
Committees in order to safeguard the interests of the profession in the 
administration of the funds placed at the disposal of such committees 
for the purposes of medical benefit 
was next considered ; but the CHAIRMAN ruled that by the 
articles of the Association this could not come before the 
Representative Body until the Divisions had been specifically 


consulted, since it aimed at reversing the “declared policy of 
the Association. 

At this point Dr. HELME contended that the solution of 
the problem of constructive action would be found by the 
profession dealing direct with the Approved Societies whicl 
in many cases were anxious for codperation. 

As a basis of united action a comprehensive motion was 
then brought forward by Mr. H. H. WHAITE, seconded by 
Dr. J. METCALFE, and after prolonged discussion this was 
passed in the following amended form by a very large 
majority :-— 

That the Association advises the profession to express its willingness 
to treat insured persons on condition that such persons avail them- 
selves of their right of demanding to make their own arrangements : 
that each ins' person shall have free choice of doctor subject to the 
consent of the doctor to act ; that where a capitation system is adopted 
the basis of remuneration shall be a minimum of 8s, 6d. per annum 
inclusive of drugs ; that where a system of a by attendance is 
adopted such payment shall be on a scale of fees to be drawn up by the 
Local Medical Committee subject to the approval of the Council of the 
Association, the minimum fee per visit being 2s. 6d. ; that the general 
arrangements be made between the insured or their representatives and 
a committee of local doctors, and that all other details be left to the 
doctors of the local areas affected ; that these arrangements be carried 
on until such time as the profession adopts some uniform scheme. The 
arrangement of a minimum basis of remuneration is not considered to 
include the treatment of tuberculosis. 


In support of the above resolution Mr. Whaite pointed out 
that the profession was awaiting an alternative scheme of 
service fromthe Representative Body, and agreed with Dr. 
Helme that the large Friendly Societies and kindred institu- 
tions were anxious for codperation with the medical pro- 
fession. The policy outlined in this resolution, he asserted, 
would prevent a rush upon the panels by medical men during 
the next six months. Moreover, the terms were better than 
those offered by the Government. They involved absolute 
freedom of choice, while the details of the scheme were left 
to be arranged by each local area affected. In opposition, 
Dr. J. PEARSE argued that a constructive policy should have 
been discussed before the question of refusal of service was 
taken. if all that they had to offer in opposition to the Act 
was the scheme submitted by Mr. Whaite, disaster was 
certain. On the other hand, Dr. F. J. SmrTH said that the 
scheme was an outline sketch which could be filled in 
locally to meet local wants; one scheme could not suit all 
areas. He urged the meeting not to thresh out every local 
detail. The motion was carried at 10.15 P.M. on Saturday 
with two dissentients. A rider that ‘‘ where it is desired not 
to dispense medicines the minimum capitation. foe be 7s.” 
was lost. 

The question of the attitude of hospital staffs was next 
considered. Instances were given of the action taken or 
contemplated by hospital staffs in different parts of the 
country. After discussion the Representative Body, cn the 
proposal of Dr. C. BurTaR and Dr. J. A. MACDONALD, 
Chairman of Council, expressed its approval of the f_llowing 
scheme adopted by St. Bartholomew's Hospital with 
to persons presenting themselves for treatment at that hospital 
after Jan. 15th next, and requested the Council to make 
arrangements for obtaining approval of the scheme by all 
hospital staffs and committees throughout the country :— 

t 

1. costing (except in cases of 


illness) shou asked by a lay official of the hospital whether they 
are insured or not. 

2. That each insured person should be referred to a medical officer of 
the hospital to decide whether his or her ailment is urgent or not. 

3. That in the case of an insured person with an ailment or accident 
which can be treated by general practitioner of o aay heme 
such insured person should be told by a medical officer of the hospital 
that he or she must obtain treatment by medical practitioner outside 
the hospital. 

4. That the treatment of the really necessitous poor remain as at 
present. (An efficient inquiry department will be required for the 
purpose of investigation.) 


5. That notices be posted in sees positions in the hospital in 
1913, all plying f t 
a) On an r Jan. . 5 persons applying for treatmen 
will be required to state whether they are wen persons or 


not. 
(b) ees Hee with small ailments will not be treated at the 
ospital. 


Before adjourning on Saturday night it was decided that 
members of the British Medical Association now serving on 
Advisory Committees should be required to resign from such 
Committees forthwith ; but a proposal that the Representative 
Meeting should determine the line of action to be taken with 
regard to those members of the medical profession who took 
service under the Act was not adopted. 


| 


THE LANCET, ] 


THE LONDON COUNTY COUNCIL AND MEDICAL AFFAIRS. 


[Dec. 28,1912 1839 


On Monday morning consideration was given to the 
present state and future prospects of the guarantee 
fund. It was agreed that every effort should be made 
to increase the defence funds, that the Council should 
be left to deal with the calling up of the sums guaranteed, 
and that in addition every member of the medical profession 
in the British Isles and colonies should now be invited to 
subscribe £1 for defence purposes. 

Mr. E. B. TURNER next proposed that an appeal should 
immediately be sent to every member of the profession con- 
taining the resolutions passed by the Representative Body, 
with instructions how to act.upon them. This was willingly 
agreed to, and it was decided further that in the appeal 
should be incorporated the opinion of the solicitor to the Asso- 
ciation that medical men who had already applied to go 
upon panels were legally entitled to withdraw such 
applications. 

In reply to the question how far the present policy of the 
Association conflicted with its previous hoger the CHAIR- 
MAN remarked that the cardinal points were framed with a 
view to working under the Act, while the present con- 
structive scheme was framed with a view to working outside 
the Act. 

The meeting next debated the method of preparing and 
issuing a statement to the public of the reasons of the medical 
profession for refusing service under the Act. It was agreed 
that this matter would best be left in the hands of the 
Chairman of Council and the Chairman and Deputy Chair- 
man of the Representative Body. 

During the meeting Dr. Lauriston E. Shaw resigned his posi- 
tion as member of Council, and gave his expliaation. The 
resignations of Dr. R. ©. Buist and Dr. A. C. Farquharson 
from the Council were also announced. Dr. E. J. Maclean, in 
explaining his position, stated his intention of resigning his 
seat upon the Council at the meeting of that body, which 
was to take place immediately after the conclusion of the 
Representative Meeting. . 

The proceedings of the Representative Body closed with 
an election to the vacant seats upon the Council, and a hearty 
vote of thanks to Mr. Verrall for his wholly admirable conduct 
of business from the chair. 


AN APPEAL TO THE MEDICAL PROFESSION. 


The following appeal has been issued by the British 
Medical Association to the whole profession :— 


The Representative Meeting has decided by 182 to 21 not to work the 
Act on the terms offered by the Government. The meeting considers 
it prejudicial to the interests of the profession that practitioners should 
apply for service under the Insurance Committees and the regulations 
now issued, The Association therefore calls upon all practitioners to 
refrain from placi their names on any panel under Government 
control, or to accept any whole-time office. It has been decided to 
leave the Local Medical Committees free, and to suggest to them to 
lay their terms and arrangements before the insu’ or their repre- 
sentatives and to offer them a list of itioners willing to attend 
their members on terms arranged by the Loeal Medical Committees 
with the approval of the Association. . 

The terms must include the following :— 


(a) Free choice of doctor by patient and patient by doctor. 

(b) Financial arrangements to be fixed by the Medical Com- 
mittee on a minimum contract basis of 8s. 6d, per annum per member 
inclusive of medicines, or 2s. 6d. per visit. 

(c) Income limit to be arranged locally. 

The above does not apply to the treatment of tuberculous persons: 
the arrangements for which, made by the Insurance Commissioners, 
have been accepted by the British Medical Association. 

If any local arrangement has been made it is to be continued if it is 
satisfactory to the majority of the practitioners and has the approval of 
the British Medical Association. If no satisfactory arrangement has 
been made, you are requested to forward at once to the Secostary of 
your Local Medical Committee the enclosed form of application (see 
Application Form below) to have your name placed on the list of 

ractitioners who are willing to attend insured persons on the terms to 
arranged by your Local Medical Committee. 

You are requested not to apply to the Insurance Committee for service 
under the Act, and if you have already applied, to withdraw your 
application (see Withdrawal Form below). The Solicitor of the 
Association is Of opinion that those who have signed a provisional 
Agreement are at liberty to withdraw therefrom. The provisional 
Agreement in his opinion is not a legal binding agreement to 
attend and treat insured persons which would be enforced by the 
Courts, but merely a form of Agreement specifying the terms and 
conditions upon which such services shall be rendered, if rendered 
at all. You are authorised to inform any of ages patients and the 
secretaries of clubs that you are willing to attend them on terms to be 
arranged by your Local Medical Committee and the representatives of 
the insured. The desire is that you shall keep all your old patients 
who wish to be attended by you. 

‘iation and the Local Medical 


Pending final arrang its by the A 
Committees, you are advised to continue to treat insured persons on the 
terms above indicated. You are warned not to make any terms indi- 
vidually, but only agree to those approved by your Local Medical 
Committee with the consent of the British Medical Association. 


Notice ro LocaL MepicaL CoMMITTEE. 


[Application Form.) 
To the Secretary of the Local Medical 
Committee. 
I beg to give notice that I desire my name to be placed on the list of 
practitioners who are willing to attend insured persons on the terms 
and conditions to be arranged by the Local Medical Committee. 


n 
(Signed) 
December, 1912. Address 


NoricEe To INSURANCE COMMIT TEE OF WITHDRAWAL. 


(Withdrawal Form.) 


To the Insurance Committee of 

On th day of December, 1912, I signed a provisional agreement 
to attend and treat insured persons upon the terms and conditions 
therein set out. 

I hereby give you notice that it is not now my intention to attend 
and treat insu persons upon the said and conditions, and 
therefore withdraw from the provisional agreement signed on the 
above date. (Signed) 
sseeee December, 1912. Ad 


dress 


RESIGNATIONS FROM THE COUNCIL OF THE BRITISH 
MEDICAL ASSOCIATION. 

Dr. J. Grant Andrew, President-Elect of the Glasgow and 
West of Scotland Branch ; Dr. R. C. Buist, Chairman of the 
Journal Committee ; Dr. A. C. Farquharson, Member of the 
Central Ethical and Public Health Committees; Mr. C. E. 8. 
Flemming, Chairman of the Medico-Political Committee ; 
Dr. Ewen J. Maclean, Ex-chairman of Representative 
Meetings; and Dr. Lauriston E. Shaw, Chairman of the 
Central Ethical Committee, have made a public statement 
of the reasons which have decided them to resign their 
places upon the Council of the British Medical Association, 
which is, in their opinion, now committed to the carrying 
out of a policy that will be seriously detrimental to the 
present and future interests of the medical profession. 
The co-signatories consider, firstly, that the terms and 
conditions of service under the Act which have now 
been secured should not have been refused; secondly, 
that the alternative policy of the Association, ‘‘ which depends 
for its success upon the codperation of the Friendly and 
other Approved Societies,” is opposed to the original policy 
of the Association ; and, thirdly, that there is no justifica- 
tion for keeping practitioners to undertakings and pledges 
given on the basis of the original programme of the 
Association. 


THE NATIONAL INSURANCE PRACTITIONERS’ ASSOCIATION. 


Weare informed that a full meeting of the Committee of 
this Association was held.on Dec. 21st, when the following 
Committees were appointed :— 

1. Parliamentary Subcommittee. 

2. To deal with chemists’ tariffs. 

3. Executive Subcommittee. 

The questions of Vice-presidents and the constitution of 
the Association were under discussion, and the secretaries 
announce that support from all over the country has been 
received. 


THE LONDON COUNTY COUNCIL AND 


MEDICAL AFFAIRS. 


The Arrangements with Local Practitioners for the Medical 
Treatment of School Children. 

ON a report of a formal character, presented by the 
Education Committee to the London County Council during 
an all-night sitting on Dec. 17th, discussion took place on 
the following amendment, moved by Mr. R. A. BRAY :— 

That the Education Committee do consider as to the establishment of 
one or more school clinics under the direct management of the Council. 
He urged that the Council should try various methods of 
supplying medical treatment and select the one that proved 
the best. Of the two methods at present in operation, the 
Board of Education had stated that it could not sanction 
the arrangements with hospitals as anything more than a 
temporary expedient. Those in touch with the negotiations 
knew that hospitals would not conform to the requisitions of 
the Board of Education. There were also difficulties connected 
with the other method of providing medical treatment—that 
of local centres managed by committees of local practitioners, 
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The Board of Education only allowed the Council to 
make the agreements from year to year, and that made 
it difficult to obtain premises at a reasonable rent. 
Furthermore, it would be very convenient to the Council 
to be able to move its medical men about, and 
this could not be done with the Local Medical Committees. 
The local practitioners had undertaken for a fixed rate of 
pay to provide medical treatment at a certain place, but 
sometimes the Council was not able to supply the full 
number of cases agreed upon. If the doctors were in the 
service of the Council it would be possible to arrange for 
them to go to another centre and put in the rest of their 
time there. As to the cost of a clinic, a private house could 
easily be adapted for the purpose. The second element 
of expense was the payment to the doctor. He had 
very good reason for believing that the doctors under the 
present arrangement had ‘‘ done” the Council very badly ; 
they had asked to be paid not only time rates but piece rates 
as well. They wanted £50 a year for one half day a week, 
and at the same time they would only see a limited number 
of new cases ecch time. The experience of Miss McMillan 
at the Deptford health centre showed that the doctors there 
could see a gre. t m:ny more new cases each time than those 
under agreement with the Council saw. The Council had 
gone to the doctors’ ‘‘ trade union ” and had agreed to every- 
thing asked for without any sort of bargaining. If the 
doctors were in the direct employ of the Council they 
could be moved about and their attendance for a 
definite time to see all the cases that the Council 
liked to send could be secured. By this means the 
work could be done much more cheaply. Finally, Mr. 
Bray urged that the present arrangements with the 
hospitals were unsatisfactory, because a child with more 
than one ailment might be sent to one hospital for one com- 
plaint and’to another for a second, while the nursing treat- 
ment which followed was provided by a third organisa- 
tion. 

Miss ADLER, who seconded, called attention to the fact 
that under the present arrangements in 3000 cases out of 
27,000 the children did not complete the course of treat- 
ment. A clinic would be more convenient to parents and 
would enable inspection and treatment to be codrdinated. 

Mr. F. R. ANDERTON, chairman of the subcommittee of 
the Education Committee concerned, claimed that the local 
treatment centres were practically clinics, and were so 
described in the report of the medical officer to the Board of 
Education. In addition to the arrangements now in force at 
11 hospitals and 11 treatment centres schemes were in 
prospect for treatment at one more hospital and five other 
centres. These would provide for the treatment of 48,000 
defects. No figures had been adduced by previous speakers 
to show that local treatment centres were more expensive than 
would be clinics managed by the Council. One cf the 
advantages of the present arrangements was that the doctors 
on the rota of the practitioners centre were known locally ; 
they were the people whom the parents would be most likely 
to trust, their reputation being known. There was no need 
for an experiment of the kind suggested. 

On a division the proposal was lost by 55 votes to 40, and 
the report of the committee was adopted. 


Extension of Dental Treatment. 
Mr. BRAY moved a further amendment :— 


That the Education Committee do consider and report as to the 

estabiishment of additional dental centres which will, with existing 
centres, make provision for the treatment of not less than 50,000 cases 
a year. 
He pointed out that it was proposed this year to increase the 
provision from 13,000 only to 19,000, and then only to treat 
children of certain age groups. Nevertheless, of the whole 
number of London children a very large proportion required 
dental treatment. 

In reply, Mr. Cyrit Coss, chairman of the Education 
Committee, announced that additional schemes were under 
consideration which he hoped would be thought entirely 
adequate. There were seven treatment centres at present ; 
four more were about to follow, and seven more in the 
course of the year. By this time next year the Council 
would be treating 32,000 children. A sum of £8500 was 
included in the estimates to meet the cost. 

This amendment was also lost, and the committee’s 
report was then adopted. 


Rledical Hews, 


University oF Lonpon. — At examinations 
held recently the following candidates were successful :— 


M.S. EXaMINATION. 

I., Surgery.—William Gillitt, Middlesex H 
Lewis Graham, University College and London Hospitals ani 
University of Birmi ngham; and Ernest Gerald Stanley, 
St. Bartholomew's Hospital. 


M.D, EXaMINATION, 

Branch I., Medicine.—Joseph Dudley Renietele and Robert Lawson 
Crabb, sree Cage Hospital ward Henry Allon ‘Pask, 
University of Sheffiel Rees Phillips, Middlesex Hospital ; 
Harold Ferdinand Renton, Guy’s Hospital and University of Leeds; 
Arthur Leyland Robinson, Harold Bindley Tasker, and Francis 

— Rouse Walshe, University College Hospital; Theodore 
King's College Hospital ; and Thomas Haroli 
field, St, Bartholomew’s Hospital. 

Pike IV., "Midwifery and Diseases of Women.—Geoffrey Dunderdale 
and Thomas Ev; ans, Guy's Hospital; Charles ve, 
St. Bartholomew’s Hospital ; and Robert Stout, G A ae 

Branch VI., Tropical Medicine.—William Gillitt, Middlesex 
and London School of Tropical Medicine, 

N.B.—This list, published for the convenience of candidates, is issued 

subject to its approval by the Senate. 


Socrety oF APpoTHECARIES OF Lonpon:—At 
examinations held recently the following candidates were 
— in the subjects indicated :— 

rgery.—E. C. Banks (Section ed Manchester ; 
su on I.), Royal Free Hospital ; A. -Pyper (Sections I. and I1.), 

Leiden ; H. Rimington (Section 1.), St. olomew’s Hospital ; 

and O. W. D. Steel (Section II.), London Hospital. 


tal; Samuel 


E. M. Brand 


Medicine.—A. "M. L. Greaves (Sections I. and II.), Royal Free Hos- 
ital ; my W. Jenner (Section I.) and O. W. D. (Section 1.), 
ndon os 


Hospital ; J. G. Ogle, 0. W. 
and 8. Zarchi, Fre’ pare. 
Midwifery.—J. G. Ogle, Durham; and A. P. 
The diploma of the society was granted to t 
entitling them to practise 
Ogle and A. Pyper. 


VictorIA UNIVERSITY oF MANCHESTER.—At 
examinations held in December the following candidates 
satisfied the examiners 


M.B. anp Cu.B. EXAMINATION. 

H. W. Bennett, rt Chevassut, J. S. Chorlton, ame Granger, 
William Halwa M. von Me , J. F. C. O'Meara 
John Rigby, H. H. Stones, C. G. Todd, Frank Vause, Louis Walton, 

and *Ric sara ‘Willan 
Recommended for distinction in Anatomy. 


First M.B. anp B.D.S. (Parr III.) Examination. 

G. E. Archer. 

General Pathology and Morbid Anatomy.—Lily Allan, W. R. Blore, 
Basil Srowaine. . S. Daly, *D. T. Harris, G. B. Horrocks, 
J. R. Jagger, O. M “de Jong, Roderic MacGill, Kamil Maximus, 
ae K. May, *A.S. Paterson, F.G. Prestwich, Gladys H. Ramsden, 

A. Rogerson, J. R. B. Russell, J. R. Slack, Percy Stocks, E. H. 
Walker, Henry Wilson, and W. H. Wood 
Awarded aistinction in Pathology. 


medicine, surgery, and mid 


Pharmacology and Thera dene.—J. W. Craw, N. H, 
Davison, G. J. Dowlin; nlay, A. 8. Paterson, and 
Henry Wilson. 

Pharmacology and Perpeto —F. G. Prestwich. 

Hygiene.—W. A. Rogerso 


Fovat M.B, anp Cu.B. EXAMINATION. 

G. C. Dixon, H. A. Dunkerley, R. B. Gorst, George Jackson, apy 
Leach, T. W. Martin, Harold Sheldon, L. W. Sparrow, and Vera 
Weizmann, 

Obstetrics.—Geoffrey Fildes and C. 

Forensic Medicine and Toxicology Crossley, Harold Kempsey, 
W. L. Nicholson, John Rovhweli, a Wright. 


University oF EpinpurcH.—At the gradua- 
tion ceremonial held in the M‘Ewan Hall on Dec. 18th the 
following degrees were conferred :— 


Doctor of Medicine.—James William Herbert Babington (Captain, 
I.M.S.), George Bidie (Major, I.M.8.), William Leslie eS, 
Charles Cochrane Iles, Arthur James Bruce Leckie, Robert Victor 
Morrison (Lieutenant, I.M.S.), William Paterson Murray, Alexander 
—* Rutherford, Jessie Anne Scott, and Edward Archibald 
Walker. 

Bachelor of Medicine and Master in Surgery.—Walter Smithies. 

Bachelor of Medicine and Bachelor of Surgery.—Herbert Frederick 
Wilfrid Adams, Alfred Fairgrieve Adamson, John William Eric 

Adkins, John Alban Andrews, Madan Mohan Lal Atal, «harles 

Miller Austin, Peter Baillie, Ea Brace Barton, Subodh Kumar 

Basu, John Phillips Blockley, vid Laurance Brown, George 

Maxwell Brown, Andrew Fisher Calwell, John Cattanach, Hu Tse" 


Chiang, Allan Leslie Christie, Francis Maxwell Ch tal, Asher 
Cohen, Alister Forbes Cowan, Frank Eley Crew, oat vis Cripps, 
Andrew M‘Connell Davidson, Alfred Erroll Delgado, Prabo:l 


Kumar Dey, John Macfarlane Donnan, Helen Campbell Dykes, 
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Harry Evans, David Oswald Fairweather, Alastair Gordon Forbes, 
James David Forrester, William Ross Gardner, Jonn Galbraith Gill, 
Hans Gilliland, William Little James Alexander 
Lewis Grant, John William Cormack Gunn, William John Gilmour 
Henderson, Julie Elise Hoffmann, Gwendolyn 
Idwal Wynne Jones, Braj Bhushan Kapila, Kanhaya La bef 
Herbert Wallace Kerrigan, Vishwa Mitra Lémbéh, William Elliott 
Lewis, George James Irvine Linklater, John Stanley Lloyd, Magnus 
Raikes Leveson Macaulay, Frederick Wallace Mackenzie, Francis 
De Sales M‘Menamin, Hamed Mahmud, Israel Maisels, James 
Maxwell, Arthur John Alexander Menzies, John Stuart 
Monro, John Gregory Owen Moses, William Murray, 
George Foster Braithwaite Page, Harry Gordon Parker, Clare 
Reginald Patton, Francis Grene Power, Aubrey Radford, Abdur 
, Mary Rankine, Augustus Cecil Renton, James 
Ness MacBean Ross, Andrew Rutherford, Reginald Kenworthy 
Shaw, John Telfer Smeall, Herbert Ward Smith, Robert Thomson, 
Ruby Thomson, Arthur Theodore Todd, Arthur Henry Towers, 
Roy William Whiston Walsh, Arthur Wright, and Moung Ba Yin. 
Divloma in Tropical Medicine and Hygiene.—Norman Hay Bolton. 
The Stark scholarship in clinical medicine has been 
awarded to William Douglas Denton Small. 


ErratuM.—In reporting last week the names 
of the 52 candidates upon whom the Council of the Royal 
College of Surgeons of England conferred licences to practise 
dentistry, Mr. George Gerald Jack was described as of 
‘Charing Cross and Royal Dental Hospitals.” This should 
have read ‘* Middlesex and Royal Dental Hospitals.” 


DonaTIONS AND Bequests.—By the will of the 
late Mrs. Elizabeth Mary Laing, of Barnes, the testatrix left 
£2000 to the West London Hospital and £1000 to the 
Huddersfield Royal Infirmary-—Sir Francis Layland Barratt 
has given a donation of 500 guineas to the building fund for 
the new out-patient department of the Royal Free Trospital. 


CenTRAL Mipwives Boarp.—A special meeting 
of the Central Midwives Board was held on Dec. 18th at 
Caxton House, Westminster, Sir Francis H. Champneys being 
inthe chair. The Board considered the following charges 
amongst others against the midwives whose names are given 
below and ordered them to be struck off the Roll :—Jane 
Brook, that being called to a confinement she did not take 
with her the bag of appliances required by Rule E. 2, she 
did not adopt the antiseptic precautions required by 
Rules E. 3 and 7, she did not take the pulse or temperature 
of the patient, as required by Rule E. 13, and that she did 
not keep a register of cases, as required by Rule E. 23. 
Elizabeth Calcroft, that she did not take and record the 
pulse of her patients, as required by Rule E. 13, that she did 
not correctly record the temperature of her patients, and 
that being in attendance as a midwife at a confine- 
ment she did not take with her to the case either of 
the appliances for giving enemata or vaginal injections. 
Sarah Carr, that she was not scrupulously clean in her 
person, as required by Rule E. 1, that she was not able to 
take a pulse, and could not make use of a clinical thermo- 
meter and was in consequence unable to take the temperature 
of her patients, as required by Rule E.13. Mary Jane 
Dearden, that being in attendance as a midwife at a confine- 
ment, the patient suffering from rigors with raised tempera- 
ture, she did not explain that the case was one in which the 
attendance of a registered medical practitioner was required, 
nor did she hand to the husband or the nearest relative or 
friend present the form of sending for medical help, 
properly filled up and signed by her, in order that 
this might be immediately forwarded to the medical 
practitioner, as required by Rule E. 20 (4), and she 
omitted to take the temperature of the patient at each 
Visit, as required by Rule E.13. Fanny Emery, that she was 
not scrupulously clean, as required by Rule E.1, that her 
equipment and appliances were defective, and that she did 
not keep her register of cases as required by Rule E, 23. 
Annie Griffiths, that being in attendance as a midwife at a 
confinement, the patient suffering from dangerous weakness, 
and herrelatives having suggested that a doctor was required, 
she resisted their wishes, informing them that it was not 
necessary, she neglected to take the patient's temperature 
with regularity, and failed to record it on any occasion, as 
tequired by Rule E. 13, and she failed to attend to the com- 
fort and cleanliness of the patient, as required by Rule E. 11. 
Mary Arn Hammond, that being in attendance as a midwife at 
4 confinement, a registered medical practitioner having been 
sent for she failed to notify the fact to the local supervising 
authority, as required by Rule E. 21 (1), and she failed to 
wash or cleanse the patient after the day of the confinement, 
S required by Rule E.11. Sarah Linton, that she habitually 


neglected to notify the local supervising authority in cases 
where the rules required her to do so, and that she was not 
familiar with the rules of the Board relating to the con- 
ditions under which it was her duty to send for medical 
assistance. Annie Mason, that she was not clean, as required 
by Rule E. 1, that she did not possess the appliances and anti- 
septics required by Rule E. 2, and that she was unable to make 
use of a clinical thermometer and consequently could not take 
the temperature of her patients, as required by Rule E. 13. 
Anne Rumble, that being in attendance as a midwife ata 
confinement, the placenta and membranes not having been 
expelled within two hours of the birth of the child, she did 
not explain that the case was one in which the attendance 
of a registered medical practitioner was required, nor did 
she hand to the husband or the nearest relative or friend 
present the form of sending for medical help, properly 
filled up and signed by her, in order that this might be 
immediately forwarded to the medical practitioner, as 
required by Rule E. 20 (3), and a registered medical practi- 
tioner having been sent for she failed to notify the local 
supervising authority thereof, as required by Rule E. 21 (1). 
Alice Rebecca Webb, that being in attendance as a midwife 
at a confinement, the baby suffering from inflammation of and 
discharge from both eyes, she did not explain that the case 
was one in which the attendance of a registered medical 
practitioner was required, nor did she hand to the husband 
or the nearest relative or friend present the form of sending 
for medical help, properly filled up and signed by her, in 
order that this might be immediately forwarded to the 
medical practitioner, as required by Rule E. 20 (5), and she 
failed to take and record the temperature of the patient, as 
required by Rule E.13. Mary Ann Exley was cautioned 
after charges against her had been considered.__A meeting 
of the Central Midwives Boavd was held on Dec. 19th 
at Caxton House, Westminster, wih Sir Francis H. 
Champneys in the chair. The secretary reported that a 
false and frandulent certificate of birth had been tendered 
to him by a woman desirous of becoming a candidate for 
the examination of Dec. 16th. The Board decided that the 
matter be referred to the Public Prosecutor. A letter was 
considered from the Chief Constable of Windsor suggesting 
that either the Board or the matron of the Monmouthshire 
Training Centre should lay an information against a 
certified midwife under the Servants Character Act of 1792, 
32 Geo. III., c. 56, s. 4. The Board directed that the mid- 
wife in question be cited to appear before the Penal Case 
Committee. 


Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
The Christmas Holidays. 

THe House of Commons adjourned for the Christmas Holidays on 
Friday, Dec. 20th. It will resume on Monday, Dec. 30th. At one 
time it was intended to discuss on the motion for the adjournment 
the terms which the Government is now offering to the medical pro- 
fession under the Insurance Act, but when the time came the subject 
was not raised 


HOUSE OF COMMONS. 
WepyeEspay, Dec. 187TH. 


A State Medical Service. 

Mr. F. Hatt (Dulwich) asked the Secretary to the Treasury to state 
how the cost of a State medical service for the working of the National 
Insurance Act would compare with that involved in the latest pro- 

Is made to the doctors by the Government; whether any supple- 
mental estimate would be required in the event of such a service being 
established ; and how long a time would be required for its organisa- 
tion.—Mr. MasTERMAN answered: The cost of such a service is 
estimated to be substantially less, and the efficiency probably much 
greater. The answer to the second part is in the rmative. The 
organisation of such a service could be effected gradually, a beginning 
oie made at once in those areas where it was most needed. No 
definite date could therefore be given either for its commencement or 
its completion. 


Sanatorium Arrangements in Derbyshire. 

Mr. Wrigur asked the ‘President of the Local Government Board 
what was the population of the county of Derbyshire and what was the 
yearly number of deaths from consumption in that county.—Mr. 

URNS answered: The population of the administrative county of 
Derbyshire at the recent census was 560,013. According to the figures 
supplied to me from the office of the county medical officer of health, 
for the last five years the average number of deaths from tuberculosis 
has been 665 a year. 

Mr. Wrigut asked the Secretary to the Treasury whether, on the 


4 

4 


| 
tion; 
| 
Samuel 
uls anid 
itanley, 4 P 
| 
Lawson 
‘Pask, 
Leeds ; ij 
Francis 4 
heodore 
Harold | 
derdale 
loskyn, 
0s 
| 
8 issued 
d 
Brand ok 
nd II.), | | 
ospital ; 
ee Hos- 
tion I.), 
didates, | 
—J. G. 
lidates 
t. Blore, 
orrocks, 
aximus, 
amsden, 
is, E. H. | | 
4 
| | il 
if 
= | 
ay 
SS, 
Victor 


| 
a 


' believe the county is considering a scheme for dealing wi 


1842 THE LANcET,] 


PARLIAMENTARY INTELLIGENOE.—BOOKS, ETC., RECEIVED. 


28, 1912 


basis recommended by the circular of the Local Government Board 
dated May 14th, 1912, beds in sanatoria and other institutions were 
required in Derbyshire, and not 68, and that the cost of such beds at 
35s. per week per bed is £20,748, and not £6188.—Mr. MasTERMAN 
replied : The sum of £6000 relates to the cost of sanatorium and hospital 
treat it for i d persons only, whereas the circular of the Local 
Government Board re to schemes for the whole ulation. I 


jhe whole of 
the population. 

Mr. Wrieut further asked the right honourable gentleman what 
number of beds in sanatoria was provided for in the scheme of the 
Derbyshire county committee ; what would be their cost at 35s. pe 
week per bed; wheth: mi 
proceed with that scheme ; 
cided upon.—Mr. MasTrermMan said in reply: The scheme pro- 
posed to provide 163 sanatorium beds and 50 hospital beds for 
the whole county at an annual cost of 28%. per week in 
the case of sanatorium beds and 20s. per week in the case 
of hospital beds. It was proposed that three of the s 
should serve also as sorting stations and dispensaries. The estimated 
total cost of these institutions is £12,189. Taking the insured pepula- 
tion to be a little over one-third of the whole population, the full pro- 
portion, or rather more than , might be derived according to this 
scheme from the Insurance Committee, and this would still leave rather 
more than £6000 derived from the contributions of insured persons 
only for other dispensaries, and for dispensary and domiciliary treat- 
ment generally. The scheme proposed allowed only £800 for the 
services of general practitioners, and it will therefore require recon- 
sideration in this respect. 


Medical Certificates and Sick Benefit. 

Mr. F. Hatt (Dulwich) asked the Secretary to the Treasury whether 
a person claiming sick benefit under the National Insurance Act would 
have to produce a medical certificate ; if so, who would pay for the cost 
of the same; and what arrangements would be made for these to be 
obtained in the event of an agreement not being arrived at with the 
medical profession.—Mr. MASTERMAN answered : medical] certificate 
is not required by the Act as a condition of receiving sickness or 
disablement benefit. It rests with the approved society to determine 
whether such a certificate should be required or what other evidence 
they will accept. 


Open-air Treatment of Tuberculosis. 


Sir Httprep CARLILE asked the President of the Local Government 
Board whether any statistics were available showing the effect of the 
open-air treatment for consumption at any public institution intended 
for that purpose for the last five years, particularly with 
to the present condition of patients who were inmates of such 
institutions four or five years ago; and, if so, whether he would 
lay them upon the table of the House.—Mr. Burwys furnished 
the following written reply: Numerous records have been published 
as regards various institutions, and many results are given in the 
report of the late Dr. Bulstrode, one of the medical ins rs of the 
Local Government Board, which wes issued in 1908 and presented to 
Parliament. The various records have not been kept on a uniform 
basis, and I do not think that any useful p would be served by 
an attempt to tabulate them. I may add that in approving institutions 
under the National Insurance Act, 1911, the Local Government 
has attached to their approval the condition that such records will be 
kept as the Board, after consultation with the Insurance Commissioners, 
may require. 


TaurRspay, Dec. 19TH. 
Malnutrition in School Children. 


Mr. CHaRLEs Batuurst asked the President of the Board of Educa- 
tion what proportion of the children in the public elementary schools 
in eg and Wales were suffering from malnutrition and maladies 
t le to malnutrition; and whether, in the opinion of his expert 
advisers, this condition was due to insufficient food, ignorance of the 
nutritive value of foods, or bad housing and sanitation.—Mr. Prasx 
said in reply: Some indication of the proportion of children in various 
districts suffering from malnutrition and maladies traceable to it is 
en in the official reports of the Board’s medical officer for the years 

910 and 1911. For the reasons referred to in the answer already given 
to the honourable Member on this subject no exact return is possible. 
Where malnutrition occurs the condition is no doubt due to one or 
more of various factors, including those mentioned in the last part of 


the question. 
Sanatoria in Ireland. 


Sir Joun LonspDALE asked the Chief Secretary to the Lord Lieutenant 
of Ireland (1) whether he could state from information in possession 
of the Local Government Board, aj from any statement by the 
Women’s National Health Association, the names of the counties 
the councils of which had entered into arrangements with the 
Women’s National Health Association for the provision of accom- 

dation at the Pi it, Rossclare, or Allan Ryan sanatoria, and 
whether, in cases where County Insurance Committees had sent 
tients to either of these institutions without any arrangements 
ving been made by their respective county councils for the provision 
of s, the grants to those counties for the provision of sanatoriums 
would be liable to any deduction in respect of the patients so sent ; 
and (2) whether any deduction would be made from the share of a 
county in the capital grant for the erection and equipment of sana- 
toria and tuberculosis dispensaries in respect of patients sent 
by a county insurance committee to a private sanatorium re- 
ceiving a nt, although the county council had not engaged beds 
in such private sanatorium ; and, if so, on what basis would the deduc- 
tion be made.—Mr. BIRRELL answered: The following counties have 
sent applications to the Local Government Board for the provision of 
accommodation in the sanatoria of the Women’s National Health 
Carlow, Cavan, Donegal, Fermanagh, 
Kildare, Kilkenny, King’s County, Leitrim, Louth, Meath, ronag 
Roscommon, Tipperary (South Riding), and West Meath. The list 
ven in answer to a previous question includes the counties where 
nsurance Committees had arranged with the association for the 
treatment of patients at sanatoria. When patients are sent by 
Insurance Committees without any arrangements having been made 
with the respective county councils, their maintenance will be 
paid for by the committees and, unless a permanent allocation of 


accommodation is made, no adjustment of the capital sum available for 
distribution will be required. 

Sir Joun LonspaLe: Are there any counties where the county 
councils have not approved of the Insurance Committees ?—Mr. 
BIRRELL: I know of none. 

Sir Jony Lonspa.e asked the right honourable gentleman whether it 
was 0) to an Irish county council to make a m with one of the 
old-established sanatoria without incurring any liability beyond the 
sum for maintenance.—Mr. BrrRRELL said in reply: The 
answer is in the affirmative, provided that the sanatorium not 
received, and does not receive, any assistance out of the capital grant 
ae the Finance Act, 1911, in respect of the accommodation in 
question. 

Sir Joun Lonspa x further asked the right honourable gentleman 
whether, in the case of an Irish county council engaging is in a 

rivate sanatorium for the use of patients sent by the county Insurance 

ommittee, the deduction from the grant for the county's share of the 
capital cost of the beds in addition to the sum c for maintenance 
was confined to cases where the sanatorium was built and equipped out 
of the grant of £145,000.—Mr. BrrrELL answered: No question of a 
charge against the —— share of the grant could arise unless the 
institution were provided or assisted at the cost of the grant. The 
grant is not applicable to maintenance expenses. 


Suggested Maximum Number of Insured for Medical Man. 


Mr. Brrp asked the Secretary to the Treasury: (1) what was the 
maximum number of insured persons per annum which one doctor 
would be allowed to contract to attend under the National Insurance 
Act; and how many attendances per day in the winter months this 
number of persons might be expected to call upon the said doctor to 
make ; and (2) what precautions were to be en to ensure that no 
doctor, for the sake of gain, might contract, under the National Insur- 
ance Act, for a greater number of ins persons than he could 
efficiently attend, in the winter as well as the summer months, and 
with whom would be vested the power of dealing with such cases.— 
Mr. MasTERMAN furnished the following written answer ; It would be 
impracticable to fix such a maximum number as is su as 
the number for whom a doctor can properly be responsible must 
necessarily vary according to the circumstances of each particular 
case. It will, however, be the duty of the Insurance Committee in 
each district to see that the ar ements made are such as to secure 
that the insured persons in their district will receive adequate medical 
attendance and treatment. 


Administration Expenses of the Insurance Act. 


Mr. WortTHIneTon Evans asked the Secretary to the Treasury when 
the first deductions would be made from the account of a male and 
female deposit contributor, respectively, for administration expenses, 
cost of medical benefit, and of sanatorium benefit ; how much would 
then be deducted under each of these headings; and at what rate 
would the subsequent annual deductions be made for the same pur- 
poses.—Mr. MasSTERMAN wrote in reply: As regards sanatorium benefit 
and administration expenses for the first six months of the Act, the 
following deductions will be made:—Sanatorium: One penny for 
every four contributions or part thereof paid in that period Adminis- 
tration (including administration expenses in connexion with medical 
benefit) one-third for each contribution d in that period. These 
sums are increased proportionately in the case of those classes of 
insured persons who are entitled sanatorium benefit, but who 
do not receive the State t of two-ninths or one-fourth. The 
above deductions will be made when the depositor contributor's 
account for each quarter is made up after the surrender of his 
contribution card. is subsequent deductions, the charge 
for sanatorium benefit fixed by the Act at 1s. 3d. The 
Commissioners propose by regulation to fix 1s. 9d. as the gross annual 
sum payable to the Insurance Committees for expenses of admini- 
stration (including administration of medical benefit). As regards 
medical benefit (for which no charge is required in the first six months 
of the Act), the vey has to be fixed by the Insurance Committee with 
the consent of the Commissioners. The Commissioners have suggested 
that the s charge in respect of the sum required for medical benefit 
(that is, including the State grant vided in the Act, but not the 
additional grant which Parliament is to be asked to vote) should be 
fixed at 6s. Of the gross sums mentioned above, two-ninths (or one- 
fourth in the case of is, with ‘weg 
persons, out of moneys pro ent, ani e ne 
amount a will be deducted from the deposit contributor’s account. 


BOOKS, ETC., RECEIVED. 


Back, ADAM, AND CHARLES, 4, 5, and 6, Soho-square, London, W. 

Books that Count. A Dictionary of Standard Books. Edited by 
W. Forbes Gray. Price 5s. net. 

The Englishwoman’s Year Book and Directory, 1913. Edited by 
G. BE. Mitton. Price 2s. 6d. net. , 

The Writers’ and Artists’ Year Book, 1913. Edited by G. E. Mitton. 
Price 1s. net. 

Who's Who, 1913. Price 15s. net. 

FiscHer Gustav, Jena. 
Handbuch der Pathogenen Mikroorganismen. Hera eben vou 
r. W. Kolle und Dr. A. von Wassermann. Zweite vermebrte 
Auflage. Siebenundzw ste Lieferung. (Bd, IV., Seite 929— 
Schluss und Bd. VI., Seite 115-228). Price M.5. 

Handbuch der Vergleichenden Physiologie, Herausgegeben vol 
Hans Winterstein in Rostock. Neunundzwanzigste Lieferung. 
Band I, Physiologie der Kérpersiifte. Physiologie der Atmung. 
Zweite Hiilfte. Price M.5. 

MAtorng, A., Paris. 

Etudes d’Endocrinologie, Par le Docteur Naamé. Price not, state’. 

La Transplantation Restauratrice du Péroné, aprés les Résectio!s 
des Os longs du Membre supérieur, pour Ostéo-Sarcomes. Par !¢ 
Docteur Henry Fay, de la Faculté de Médecine de Paris, Inter’ 

de l’H6pital Saint-Joseph ds Paris. Price not stated. 
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Ts BLANCET,] APPOINTMENTS.—VACANCIES.—BIRTHS, MARRIAGES, ANP DEATHS. [Dec. 26,1912 1943 


TérELMANN, ALFRED (vormals J. RickER), Giessen. 


Zur historischen Biologie der 
von Karl Sudhoff, g, und Georg Sticker, Bonn. 6. Heft. 
Tiberius von G % r Morbus Brunogallicus (1577). Hin 
Beitrag zur Gesch te der Syphilisepidemien.. Price M.1.40. 


URBAN UND SCHWARZENBERG, Berlin und Wien. 


Lehrbuch der Augenheilkunde in der Form klinischer Besprech- 
ungen. Von Dr. Paul Rémer, 0.6. Professor der Augenheilkunde, 
Direktor der Universitéts-Augenklinik zu Greifswald. Zweite, 
umgearbeitete Auflage. Zweiter Band. Price M.8.—or K.9.60. 


Vinton AND Limirep, 8, Bream’s Buildings, Chancery-lane, 


The Live Stock Journal Almanac, 1913. Price 1s. 


AND Co., LimiTEpD, Farringdon House, Warwick-lane, 
ndon, B.C. 

Walker’s Diaries for 1913. No. 444/804. Pigskin. Price 3s. 6d. 

D5113. Loose Leaf. Morocco. Price 6s. Graphic. Size 

No. 03/330. kin. Price 4s. Size 07/057. tin cloth. 
Long ~~ roan. Price 1ls.6d. No. 2/142. 
. Price 2s. No. 02/012. grai 
Calendars tor 1915 told ePrice 1s. 9d. G 

‘or . Im ice 1s. 9d. i 

bold figure. Price 1s. 


% opcintments, 


others ng suitable for column, are 

te tun , directed to the ' Sub- 
Editor, not later than 9 o’clock on the morning of each 
week, such information for gratuitous publication. 


ALDERSON, G@. G., M.B., B.C., F.R.C.S.Eng., has been appointed 
Obstetric Registrar to University College Hospital. 

Courts, A. C. 8., M.B., B.S.Lond., has been appointed Obstetric 
Assistant to University College Hospital. 

JounstonE, G. G., M.B.Cantab., has been appointed House Surgeon 
at University College Hospital. 

Jones, W. Howarp, M.R.C.S., L.R.C.P.Lond., has been 
Honorary Anesthetist to the Royal National Orthopedic Hospital 
and Honorary Assistant Anesthetist to the Royal Ear Hospital. 

Nosss, ATHELSTANE, M.D.Edin., has been appointed Divisional 
Surgeon of Police stationed at Putney. j 

PLUMMER, E. Curnow, M.R.C.S., L.R.C.P. Lond., has been appointed 
Medical —— and Resident Licensee of Laverstock 
House, Salisbury. 

SaarP, ALEXANDER D., F.R.C.S. Edin., has been appointed Honorary 
Laryngologist to the Leeds Tuberculosis m. 

WHITEHEAD, ArTHUR E., L.R.C.P. & S. Edin., L.F.P.S. Glasg., 
has been appointed Medical Officer to the Workhouse, Medical 
Officer, and Public Vaccinator No. 1 District, Bridlington Union. 


Macancies, 


For further information regarding each vacancy reference should 
made to the ad ‘(see Indes). 


BIRMINGHAM AND MipLanp HospiraL.—Third House Surgeon. 

£75 per annum, with board, rooms, and laundry. 

BLACKBURN, CouNTy BorovuGH EpucATION CoMMITTEE.—School 
Medical Inspector. ‘Salary £250 per annum. 

BrigHToN Epucation CoMMITTEE.—Junior School Doctor. Salary at 
rate annum. 

BaisroL Roya. Casualty Officer for five months. 
aun so ental ouse Sur, n. annum, 
with board, apartments, and 

Buxton, DEVONSHIRE Hospirat, House Phy- 
sician for six months. Salary £100 per annum, with apartments, 
board, and laundry. 

CANTERBURY, KENT AND CANTERBURY HospiTaL.—Resident Medical 
oe unmarri Salary per annum, with board, lodging, 

CarErown, SouTH AFRICAN CoLLEGE.—Lect in Anatomy. Salary 

per annum. 

CovENTRY AND WARWICKSHIRE HospiraL.—Junior House Surgeon. 
pero per annum, with rooms, board, washing, and 

ce. 


DorcHEsTER, DorseT Country HosprraL.—House Surgeon, unmarried. 
Salary £100 per annum, with board and residence. 

Dunnam CounTy AsyLUM.—Junior Assistant Medical Officer. Salary 
£150 per annum, with board, lodging, bead &e. 

FERMANAGH County HosprtaL.—House Surgeon. Salary 

per annum, 

GREENOCK INFIRMARY.—Assistant House Surgeon. Salary 240 
annum, with board and residence. _ 

Guy's Hosprrat MEDICAL SCHOOL, PaTHoLoaicaL DEPARTMENT.— 
Douglas Demonstratorship of Pathology. per annum. 

Hutt Royan InFrrMaRY.—Casualty House Surgeon for six months. 
of per with boned ond lodging, 

NDIAN ICAL SERVICE.—Twelve Commissions, 


ed. 


LANCASHIRE EpvucatTion CoMMITTEE.—School Medical Inspector. 
y £250 per annum, 

LEICESTERSHIRE AND RUTLAND AsyLUM.—Junior Assistant. Medical 
Officer, unmarried. Salary £150 per annum, with board, residence, 
and laundry. 

Lixcoty MEnTaL Hospirat, The Lawn, Lincoln.—Assistant Medica) 
Officer, unmarried. Salary £150 per annum, with board, &c. 

LiverPooL, Davin Lewis NorTHERN Hosprrat.—House Physician. 
Salary at rate of £60 per annum, with resid and maint 

LiverPoot, SourHERN HospitaL.—Honorary Consulting 
Gynzcologist. Also Honorary Assistant Surgeon. ‘ 

Loypony TEMPERANCE HospiTaL, Hampstead-road, N.W.—Assistant 
House Surgeon for six months. ry at rate of 100 guineas per 
annum. so Pathologist and Bacteriologist. Salary at rate of 
50 guineas per annum. 

MANCHESTER CHILDREN’s Hospirat, Pendlebury. — Anesthetist. 
Salary £16 16s. per annum. Also Honorary Ophthalmic Surgeon. 

MILLER GENERAL HospitaL For Souru-East Greenwich- 
road, 8.E,— Medical Officer as Radiographer. 

Nationa HosPiITaL FOR THE PARALYSED AND EPILEPTIC, Queen- 
square, Bloomsbury, W.C.—Senior House Physician. lary £50 
per annum, with board and residence. 

NEWCASTLE-UPON-TyNE, Crry HospiTaL For INFECTIOUS D1sEASES.— 
se a Medical Assistant. 25 per annum, with board,. 


ng, 

—_ CHILDREN’s Hosprrat.—House Surgeon (female) for six. 
months. 
board, and washing. 

NorringHaM GENERAL DIspENsaRy.—Assistant Resident Surgeon, 


unmarried. Salary £170 per annum, with apartments, attendance,. 


of £50 per annum, with board, resid and hit 


ReEeTH UNIon RvRAL District Councit, Yorkshire. —Medical’ 


Officer (Unker District) and Medical Officer of Health (whole 
district). Salaries £45 and £50 res; ively. 


RENFREW County COMMITTEE ON SECONDARY EpucaTion.—School’ 


Medical ——. Salary £300 per annum. 
Royat Free Hospirat, Gray’s Inn-road, W.C.—Female Junior 
Obstetric Assistant. Board, lodging, and washing provided. 
NarionaL OrtHopapic Hospirat.—Junior Resident House 
Surgeon, unmarried, for six months. Salary at rate of £80 per 


annum, 

St. He.ens, Country BorovGH oF.—Assistant Medical Officer of 

Health, Salary r annum. 

Sr. Hospirat, Lion-square, W.C.—Honorary Surgeon. 

STOKE-ON-TRENT, NoRTH STAFFORDSHIRE INFIRMARY, Hartshill.— 
Pathologist. Sa per annum, 

THRoat Hospirat, iden-square, W.—Resident House Surgeon. 
Salary £75 annum, with board and residence. 

University Hospirat, OUT-PATIENT DEPARTMENT FOR 
MENTAL DIsEasEs, Gower-street, London, W.C.—Physician. 

Vicrorta HosPiraL FOR CHILDREN, Tite-street, Chelsea, S.W.—House 
Physician and House Surgeon, each for six months. Salary £40, 


35 per annum, with board, lodging, 


ng, an 

West Bromwicu District HosriTaL.—Assistant Resident House 
Surgeon and Anesthetist, unmarried. Salary £75 per annum, with 
board, residence, and washing. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HospiTaL.—House 
Surgeon for six months. 
rooms, and laundry. 


Pirths, Marriages, and Deaths. 


BIRTHS. 


Burron MarsHALL.—On Dec. 18th, at Manley House, Eaton, Norwich, - 


the wife ot va Burton Marshall, M.B., M.R.C.S. (née Kathleen. 
Boraston), of a daughter. 

Mrsom.—On Dec. 15th, at London-road, Thornton Heath, the wife of 
E. G. D. Milsom, M.R.C.S., of a daughter. 

PrRerRa.—On Dec. 19th, at Duke’s-avenue, Muswell Hill, the wife of 
Dr. Pereira, of a daughter. 

REyYNoLps.—On Dec. 16th, at Rossen 


e, Streatham Hill, 8.W., 


dale Lodg 
the wife of Russell J. Reynolds, M.B., B.8.Lond., L.R.O.P., 


M.R.C.S., of a son. 


MARRIAGES. 


Carson—WILLIs.—On Dec. 19th, at All Saints, Harston, Cambridge- 
shire, Herbert William Carson, F.R.C.S., of 111, Harley-street, son 
of James Hamilton Carson, Esq., to Mary, daughter of Duncan 

Willis, Esq., of Wallasey, Cheshire. Manchester papers please 


DEATHS. 


CuamBers.—Dr. John Louis Chambers, on Dec. 21st, after a short. 
illness, at 249, Hackney-road, passed peacefully away. Deeply 
mourned by his sorrowing wife and sister Mary. Friends please 
accept this (the only) intimation. 


Wri11aMs.—On Dee. 15th, at U Brook-street, W., Charles Theodore 


Williams, M.D., M.V.O., F.R.C.P., Hon. Fellow of Pembroke - 


College, Oxford, aged 74. 
Bo. 58. is char, ‘or the insertion of Notices of Births 
N. A fee of ged fe of 


Salary at rate of £100 per annum, with apartments,. 


Salary £80 per annum, with board, 
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1844 Tse Lancet,] 


NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. ([Dzc. 28, 1917 


Hotes, Short Comments, and Anstoers 


Ar the December evening meeting of the Pharmaceutical Society 


WE have received from Mr. William Jones, resident librarian of the 


Ay addition to medical bibliography that will prove of great service, 


to C orcespondents 
COD-LIVER OIL. 


Dr. Owen T. Williams, Lecturer in Pharmacology at Liverpool 
University, read a highly technical and a comprehensive paper on 
cod liver oil, in ‘which he considered the relationship of the composi- 
tion of the oil with therapeu:ic properties. Since the first chemical 
research on cod liver oil in 1822, many elaborate investigations have 
been made with a view to determining its active principles. No 
fewer than 51 compounds have been found at different times 
occurring in the oil, but considering the fact that from 95 to 98 per 
cent. of the oil consists of fatty acid compounds, the other compounds 
are each present in the smallest quantities, and it may now be said 
that many of them are decomposition products and some of them 
hypothetical. The efficacy of the oil has been attributed to the 
almost infinitesimal quantities of iodine or phosphorus or to other 
bodies, but in the opinion of Dr, Williams the activity of the oil is 
due to the fats themselves. Cod liver oil contains fatty acids which 
are unsaturated to a high degree, and there is evidence to show that 
the unsaturated fatty acids serve the immediate needs of energy 
production, and that the saturated are stored in the nature of a 
reserve. In fact, the conclusion at which the author arrives, as the 
result of his investigations, is that of the oils on the market the 
forms which are prepared under conditions which prevent oxidation 
have the greater amount of unsaturated fatty acid compounds to 
which the therapeutic effects can be attributed. He also finds that 
oils prepared under these conditions have the least taste. 


APHORISMS FOR HONORARY SECRETARIES. 


Medical Institution, Liverpool, some aphorisms for honorary secre- 
taries which he has picked up from various sources. We print the 
following samples :— 

Don't bother about writing up the minutes; they are for 
posterity, and it has done nothing for you up to date. 

Notwithstanding, if you decide to write them up, do so half an 
hour before the meeting ; they will not then be too prosy. 

In reporting your meeting, do not say the incision was the 
length of a piece of string, or the tumour was the size of a lump of 
chalk. The editor has enough to do in deciphering your MS. 
without correcting terminological i titudes 

If short of material for clinical evenings fill up with skins, 
* Every picture tells a story.” 

Allow a misprint to appear occasionally in the programme. It 
provides some members with much satisfaction in drawing atten- 
tion to the prefix Dr. when it should be Mr. 


A BIBLIOGRAPHY OF FRENCH MEDICAL LITERATURE, 


especially to French readers, is the Bibliographie des Livres Francais 
de Médecine et des Sciences, 1900-1912, published by the Section de 
Médecine du Syndicat des Editeurs, Paris (London: Williams and 
Norgate. Pp. 143). Great as is the production of books in these 
latter days, one would think that this bibliography must contain 
ev.ry book of any value published during the 12 years in the 
French language. The books are classified under 53 headings, with 
sufficient subdivisions to render reference easy without undue 
complexity. A list of French medical periodicals is added, and an 
index of authors’ names consisting of 36 columns in small print. 


THE CHURCH NURSING AND AMBULANCE BRIGADE. 


On Dec. 12th there was held at the Kensington Town-hall the third 
annual sale of work on behalf of the Church Nursing and Ambulance 
Brigade of Women and Girls (from 12 years of age up ), of 


that peculiar realisation for the need of subordination in effec: \. 
‘‘team work” will be increasingly developed to make the woman))..; 
of England, even more than they have ever been, the glory of tii; 
country. Those who desire detailed information should apply to‘). 
Church Nursing. and Ambulance Brigade headquarters offic, 
163, Edgware-road, London, W. 


MODERN STATISTICAL METHODS IN MEDICINE. 
IN many medical, biological, and demographical problems which jij 
be co hed by statistical methods it is Vy to 
determine the pas relation between two variable quantities. 1). 
first step required in this process is to measure the degree of corre|a- 
tion or constant association between them. Sometimes each variate 
is incapable of direct measurement, and can only be classed in two 
alternate categories. This condition is met with, for instance, in 
determining the association between recoveries or deaths from smal! 
pox and the presence or absence of a vaccination cicatrix. A novel 
and convenient method for dealing with such cases has just been 
introduced by Prof Karl Pearson, and is described in the 
Drapers’ Company Research Memoir, Biometric Series No. XVIII. 
(London, Dulau and Co., 1912, pp. 28, price 4s. net), entitled 
“Mathematical Contributions to the Theory of Evolution.” A feature 
of this memoir, which will appeal to those who dislike arithmetic but 
wish to use the latest statistical methods, is the provision of con- 
venient tables and ‘‘Abacs” by which the labour is reduced to a 
minimum, 

A CLINICAL TEMPERATURE RECORDING OUTFIT. 
We have received from Messrs. Siemens Brothers, Limited, of Woo!- 
wich, Kent, a catalogue in which is described their ingenious clinica! 
temperature recording outfit. _The method is simple, and consists in 
inserting a fine platinum spiral under, for example, the arm-pit, in 
the same way as an ordinary thermometer. The electrical resistance 
of this spiral varies directly with the temperature, and therefore with 
that of the patient. The measurement of the temperature is effected 
by a well-known accurate method for measuring resistance, a Wheat- 
stone bridge being employed, the comparative resistances of which 
consist of wire having an extremely small temperature coefficient 
The temperature may be read off directly on a scale of a recording 
milli-voltmeter, and also on the curve thereby obtained. An accurate 
graphic indication of the temperature chronology is thus given. 
CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


A DIARY OF CONGRESSES. 

WE shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con- 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose te make only such gatherings as wil! 
occur in the immediate future the subject of regular announce- 
ment. The following Congresses, erences, and Exhibitions are 
announced :— 


Dee. Sist-Jan. 11th, 1913 (London, Olympia).—Children’s Welfare 


bition. 
In 1913:— 
March rates ee (Paris).—International Congress of Physical 
ucation. 
(Haster —Fourth International Congress for Physic- 
April Seat “Gaonton). —International Congress of Historical 


26th (opens). —-International Exhibition. | 


METEOROLOGICAL READINGS. 
Taken datly at 8.30 a.m. by Steward’s Instruments.) 
THe Lancet Office, Dec. 23rd, 1912. 


Remarks. 


which Princess Marie Louise of Schleswig-Holstein, V.A., C.I., is 
president and Lady Arthur Paget honorary commander-in-chief. 
The brigade was founded in 1901 under the title of the Church Red 
Cross Brigade. It now has 70 companies in London, the provinces, 
and Scotland, with six colonial contingents, and its members exceed 
4000. The uniform is smart, practical, and dignified. In case of war, 
it is stated, the brigade could place in the field 49 auxiliary aid con- 
tingents, consisting of over 2000 girls properly trained for ambulance 
work and properly organised in accordance with War Office require- 
ments on the Territorial system. Its practical utility was tested at the 
funeral of King Edward in 1910, when 150 girls of the brigade did 
excellent service, attending to upwards of 1000 cases. That such an 
institution is capable of rendering great service to the country in the 
direction for which it was organised is obvious. But it can do much 
more than that. It can afford a fitting outlet for the increasing 
activities and energy of the young women of the country, which are 
growing at a tremendous pace in recent decades. Girls wel) 
trained and disciplined by its means will be more valuable in their 
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The following journals, magazines, &c., have been received.— 
Office International D’Hygitne Publique Bulletin Mensuel, Albany 
Medical Annals, St. Mary’s Hospital Gazette, Deutsche Zeitschri!t 
fiir Nervenheilkunde, Surgery, Gynecology and Obstetrics, Pediatrics. 
Bulletin de la Société de I'Internat des Hépitaux de Paris, Hospit! 
Assistant, Das Zweikindersystem im Anmarsch und Feldzugdagege"'. 
St. Louis Medical Review, Statistique Démographique des Grau(cs 
Villes du Mond, Guy's Hospital Gazette, Hospital Saturday Fun‘ 
Journal, Pacific Medical Journal, Therapist, Cleveland Medica! 
Journal, American Journal of Obstetrics, Archiv fiir Rettungsw¢se!' 
und erste irztliche Hilfe, Bulletins et Mémoires de la Socivt’ 


homcs, and the spirit of loyalty, comradeship, devotion to duty, and 


Medicale des Hépitaux de Paris, 
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Tae LANCET, 


DIARY.—EDITORIAL NOTICES.—MANAGER’S NOTICES. 


28,1912 1945 


Medical Diary for the ensuing Week. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &. 
cena tae COLLEGE, West London Hospital, Hammersmith- 


Monpday.—10 a.M., Dr. Simson: Diseases of Women, 2 p.m., Medical 
and Surgical Clinics. X Rays. Operations. 2.30 p.m., Mr. 
Dunn: Diseases of the Eye. 


TuEsDAY.—10 a.M., Dr. Robinson: Operations. 
Gar. 30 P.M., 


WEDNESDAY.—10 a.M., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Har. 2 p.m., 
Medical and Surgical Clinics. X Rays. Operations. Mr. Bishop 

: Diseases of the Eye. Dr. Simson: Diseases of Women. 

THURSDAY.—2 P.M., Medical and Surgical Clinics. XK Rays. Opera- 
tions. 2.30 P.M., Mr. Dunn: Diseases of the Eye. 

Fripay.—10 a.m., Dr, Robinson : Gynecological Operatiens. 2 P.m., 
Medical and Surgical Clinics. X Rays. rations. Dr. Davis: 

roat, Nose, and Ear. 2.30 p.m., Dr. Abraham: 

n. 

SaTuRDAY.—10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis : Operations of the Throat, Nose, and Ear. Mr. Bishop 


: Diseases of the Eye. 2 p.m., Medical and Surgical 
Clinics, X Rays. Operations. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


mdon Throat (9. 


-M.). 
TUESDAY (2 p.M.), St. Bartholomew’s P.M.), St. 


Thomas's Guy’s (1.30 p.m.), Middlesex (1,20 p.m.), West- 
minster (2 P.m.), West London P.M.), University College 
P.M.), St. George’s (1 p.m.), St. ’s P.M.), Mark's 
30 P.M.), Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 


A.M.), 


Y (1st).—St. Bartholomew's (1.30 p.at.), University College 
), Charing Cross 


(3 P.M.), St. Thomas’s (2 p.m.), London (2 P.M.), King’s Goll e 
P.M.), St. George’s (Ophthalmic, 1 p.m.), St. "s (2 P.M.), 


London Throat (9.30 a.M.), Cancer (2 p.m.), Throat, Golden-square 

4.M.), Guy's (1.30 Ro 

.30 A.M., P.M.), ic, 

2.30 p.M.), West London 2:30 P.M.), Central ae Tavost and 
Bar (Minor, 9 a.M., Major, 2 P.M.). 

(2nd).—St. Bartholomew's (1.30 pP.m.), St. Thomas's 

Cross (3 P.M.), St. 

rge’s (1 P.M.), ry (2 P.M.), King’s College (2 p.m.), Middlesex 


Aural and Ophthalmic), Tottenham (G 
London (2. Central London T! 


Cross (3 P.M.), St. George’s (1 p.m.), King's P.M.), 

(2 P.m.), Ophthalmic fo 4.M.), Cancer (2'P.M.), Chelsea (2 p.m.) Gt. 
P.M.), West London (2,30 p.m.), London 

4.M, and 2.30 p.m.), Thi 


roat and Ear (Minor, 9 AM. Major, 2 P.M.). 
Free (9 London (2 
niversit; 
Cross (2 P.M.), St. George’s (1 PM.) St. rea (10 a.m.), 


‘hroat, Golden-square (9,30 
Ormond-street (930 


esday, ursday, and 
Saturday at 11 a.m. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THE LANcET should be addressed 
eaclusively ‘*TO THE EpiTorR,” and not in any case to any 
gentleman who may be supposed to be connected with the 


Editorial staff. It is urgently necessary that attention shoulé 
be g'ven to this notice. 


Et is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘‘ To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET should be addressed ‘* To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


THE INDEX TO THE LANCET. 


THE Index and Title-page for the current half year are 
published in this issue, which completes the second volume 
of the year 1912. 


VOLUMES AND CASES. 

VoLUMES for the second half of the year 1912 will be 
ready shortly. Bound in cloth, gilt lettered, price 16s., 
carriage extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance, 


TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANCET 
Offices, have been reduced, and are now as follows :— 

For THE UNITED KinepoM. To THE COLONIES AND ABROAD. 
One Year ... .. 5 0 
Six Months... ... ... 012 6 Six Months... .. ... 014 0 
Three Months ... .. 0 6 6 Three Months ... .. 0 7 0 
(The rate for the United Kingdom will apply also to 

Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London County and Westminster Bank, Covent Garden 
Branch”’) should be made payable to the Manager, 
Mr. CHARLES GoopD, THE LANCET Offices, 423, Strand, 


n, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


SoLE AGENTS FOR AMERICA—Messrs. WILLIAM Woop 
AND Cc., 51, Fifth Avenue, New York, U.S.A. 


/ 
| \ 
h 
| 
| 
MONDAY (30th).—London (2 p.m.), St. Bartholomew's (1.30 p.M.), St. 
Thomas's (3.30 P.M.), St. George’s (2 p.m.), St. P.M.), i 
Middlesex (1.30 p.M.), Westminster (2 P.m.), Che (2 P.M.), iB 
Samaritan by Physicians, 2 p.M.), Soho-square 
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Samaritan (9.50 a.M. and 2.50 P.M.), Throat, Golden- 
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Royal National O > 
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.30 P.M.), Royal National Orthopedic (9 a.m. and 3.30 P.M.), Royal 
(2 p.M.), Children, Gt. Ormond-street (9 a.m. and 2 p.m. : 
ological, 230 P.M.), West 
roat and Kar (Minor, 9 a.m., | 
FRIDAY (8rd).—London (2 P.M.), St. Bartholomew’s (1.30 P.m.), St. 
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ACKNOWLEDGMENTS OF LETTERS, ETO:, RECEIVED. 


_ [DEc. 28, 1912 


Communications, Letters, &c., have been 
from— 


J. Astier, bees; Dr. 
Ackerley, Llandrindod Wells ; 
Mr. EB. Arnold, Lond.; Auto- 
mobile Association, Lond.; Mr. 
E. A. Armstrong, Great Yar- 
mouth, 

B.—Dr. J. Bright Banister, Lond.; 
Messrs. J. Bibby and Sons, 
Liverpool; Mr. A. 


tary of ; 
Bardswell, Midhurst ; Blackburn 
Baucation Committee, Secretary 
Major J. J. I.M.S., 
Mr. F. . Barring- 


tendent of; r. . Breccia, 
cal ety, Hon. 

i Major F. J. Brakenridge, 

A.M.C., Cowley. 

Harry Campbell, 
“Colliery Guardian Co., 
Messrs. Cassell and Co., Lond.; 


Churchill, Lond.; Mr. James 
Cantlie, Lond.; Chelsea’ Hospital 
for Women, Lond., Secretary of ; 


D.—Mr. H. M. Davies, Lond.; 
Messrs. W. Dawson and Sons, 
Lond.; Messrs. Down Bros., 
Lond.; Denver Chemical Co., 
Lond.; Dadson Homes, 

Sec rset 


Do: 

Clerk to es Dr. D. Drew, 
W. A. Dawson, 


Preston 
Davies, 
E.—Mr. BE. 8. Hit, Bristol ; Epsom 
College, Lond., Sec: of ; 
Messrs. Elliott, Son, and Boyton, 
; D. G. Bvans, Lond.; 


Chief Officer of, ‘eave; 
Fabian Society, Lond. 

G.—Mr. Major Greenwood, j 
Lond.; General 
Lond., Registrar of essrs. 
Gaymer and Son, Attleborough ; 
Mr. B. K. 8S. Gupta, Gaya; 


Greenock 
of; Mr. J. H. Gibbs, Edin- 
H.—Messrs . . C. J. Hewlett and Son, 


. A. M. Hewat, Ipswich ; 
Dr. Leonard Hill, Lou hton ; 
Dr. F. Hernaman - Jo 
Darlington; Dr. T. Horder, 
Lond. 


J.—Dr. J. W. Jenkinson, Leipzig ; 
Jeyes Sanitary Compounds Oo., 
Lond, Sec. of ; Mr. H. W. Jackson, 
Lond.; Dr. Robert Jones, Wood. 

enfig; Mr. George 
Lond.; Journal of y Nervous and 
Mental Disease, New York. 


—Mr. Thomas H. Kellock, Lond.; 
Messrs. R. A. Knight and Co., 

and Canterbury ital 
Secretary of nal 


and Rutland 


L. —Leicestershire 
Lunatic As Narborough, 
Clerk 


to Dr. 
Munich ; Dr. Toe: Lond.; ; London 
School ‘of Clinical Medicine, 


Bir- 
ham ; 4 
R. T. Lei 


Dr. 

Calabar ; Liverpool “Medical In: 
stitution, Secretary of; London 
Press Exchange, r of; 
Dr. A. G. H. Lovell, + Dr. 

Lauzun-Brown, Lond. 
M.—Mutual Property, Investment 
Co., Manchester ; 
Mather and Crowther, 
Lond.; ‘Dr. P. 8. Mimbela, Lond.; 


Infirmary, 
of; Mr. J. BE. May, 
Lond.; Mr. R. Mosse, Berlin; 
Medical Society of Victoria, 
a Hon. Sec: of ; 


les 
James Mcintosh, 
H. Needes, N. C.; 


leptic, Lond., 

0! 

0.—Oxford Medical Publications, 
Lond., Medical Editor of; Dr. 
David Orr, Prestwich; Dr. J. F. 


P.—Captain C. E. Palmer, 1.M.S., 
Benares Eric Pritchard 


Dr. ic 
Lond. 
Q.—Queensland, Government Sta- 
tistician of, Brisbane. 
R.—Dr. J. W. ham ; 


r. W. Russell, Paisley 
Academy of Medicine in ireland, 
Dublin; Royal Sanitary Insti- 


Lond., of ; Captai: 
Roberts, I.M.S., 
Thais. 


8.—Mr. A. G Ww; 

versit; 

of ; Smiths Advertioing 

Lond. ; Messrs. Saward er, 

and Co., Lond.; St. 

mew’s Hospital, ‘Lond., Clerk to 


ors of ; ety of Apothe- 


Govern 
caries of Londo of ; 
The Society, Lond., 
Committee of; 
Spiers and Pond, Lond.; 
Messrs. H. Smith and Son, 
Birmingham; Sheffield Royal 
Secre of ; Be. 


Stockport; Dr. H. L. 

Lond.;' Dr. F. Thorne, Banbury ; 
Dr. Hyslop Thomson, Newport. 
U.—University College, Cork, Dean 


of the Faculty of; University of 
London, Principal of, 


V.—Mr. H. Verdon, 
W.—Mr. Ki 


Z.—Mesers. 0. Zimmermann and 


Letters, each with enclosure, are also 


acknowledged from— 
A—Dr. Z. Beni Suef. 


itchell Ean Sir |M.—Mr. A. McGill, 
Ottawa 


; |N.—Norfolk Education Co: iti 
mmittee, 


Provident Dig 
H Co’ 


of. 
thwaite, St "John’ s, Newfound- 
P. J. Cam 


D San J Alexandra 


Roberts and Co., Lond.; 


Evans. 
India, Chief Moat 


of ; Good Health Publishi: 


Mr Hewitt, Lond.; Messrs, 
Mr. A. P. Hudson, Peet: 
T.—Mr. W. Towse, Newcastle-on- 

H. 


Co., 
Co., Lond.; U.—University of London Press, 
Journal, St. 


Cork, 
V.—Dr. K. Welli 
W. Bromwich District "Hos- 


Joint Counties 


Kent County Council, 
stone, Clerk to the; D: 


burst, Medical Superintendent 
; Municipal 


Walters, Farnham; Dr. L. 

ubbu i 
ford White, Lond. 


Zimmermann, Lond. 


Co., Lond; Messrs. A. and M. 


Mr. T. 
Dr. A. B. Backing 
Dr. W. 


eed W. Le Lacheur and Son, 


Mr. A. F. Messiter, : 
Epworth ; 


ich, Accountant to the; 
EB. B. Nelson, Lond. 


Sanatorium 
vos Platz, Superintendent of” 
Mr. 


ork, Royal 
Victoria Hospi 
of 


‘lin, of; 
Renfrew County Education Com: 
mittee, Paisley, Clerk to the; 
Mr. J. Rodley, Rochdale; Mr. 8. 


Dr. W. W. Stainthorpe, Saltburn- 
-the-Sea; Southend-on-Sea 
rporation, Accountant to the; 


Sin Jean, 
Stamford Hill Disp nsary, 
Secretary ‘Bangi, 
Chief Metical ‘Officer of ; 
Sheen, Cardiff. 


Professor Thomson, 


of ; ee College, 


pital, of ; Wolverham; 
ton General Hospital, Secretary 
of; Dr. J. S. Wallace, Kingston- 

Thames; Workers’ Education 


EVERY FRIDAY. 


SUBSCRIPTION, 


For THE — Kinepom.* 


THE LANCET. 


POST FREE, 
To THE COLONIES AND oey 


One Year . 0 One Year ... ... 0 

Six Months... ... «. 0 6 Six Months... ... 0 

Three 0 6 Three Months 070 


ay on hich may commence at time) in £1 10s. 
abscriptions (w! y any oe payable Quarter Page, Special Terms for r Position Pages. 


ADVERTISING. 


PRICE SIXPENCE. 


Five Lines and under£0 4 0 


Trade and Miscellaneous Advertise- 006 
—n and Situations Vacant... Every additional Line 


. 6d. ; per additional 8 ong 
e, £2158. An Entire Page, £5 


essrs. 1 ings, ma.; essrs. 
: J. Wright and Sons, Bristol; 
: A—Me Messrs. F. Williams and Co., 
| — : Lond.; Mr. J. T. Williams, 
: a Lond.; Anglo-American Pharma- | Barrow-in-Furness; Dr. F. R. 
| 

| 

H | Dr. W. 8. Bainbridge, New York : 

Mess 

Dean of; Mr. F. J, Lynch,| Brom 

Armagh ; Dr. H. Love, Mitcham 

¢ arker and Sons, Burton-on-Trent infirmary, on. nehester Uorporation, Trea- 

i i Lond.; Board of Education, Secretary of; Dr. G. Breeze, surer to the; Dr. G. 8. Middle- 
UF | Tangier; Mr. J. J. Barry, Cork; | ton, Glasgow; Mr. A. B. May- 

— Messrs. J. Beal Son, | lard, aes Mr. H. J. Mar- 

Brightog; Bloomsbury Dis-| riage, Lond.; Dr. F. J. McCann, 

msary, Lond., Secretary of; Lond.; Mr. A. Mercer, Syracuse 

Broaawood-Widger Rural Dr. 8. KE. Malherbe, Bristol; 

i Paris; C. Butler, Council, Clerk to the; Bombay | Major H. M. Mackenzie, 1.M.S.’ 

Brisbane; Berry White Medical | »Direc- | Bahawalpur. 

; School, Dibrugarh, _Superin- tor of ; Mr. P. C. Bose, Midnapur 

Dr. 8. Basu, 

; C.—Mr. A. M. Cato, Lond.; Messrs, 

+ Nottingham General Hos ital, 

md.; 

ollier re Ov, ond.; r. | t.N.,  Alverstoke ; Professor 

Nova Scotia; Dr. B. K. Coomar, | Dr. 8. Pringle, Dublin; Prince 

| Jamkhandi, 
ue d Manager of ; Dr. A. Nobbs, Lond.; 

aptain Chapman, National Hospital for the Para- 

R. Lond.; Mr. M. Dee, Dungarvan 
¥.\ thers, R.A.M.C., De Dick, 

Lond. Professor 8. Delépine Manckes | Dr. J. Rae, Lond.; Dr. Ruddock, 

ter; Dr. 0. Deuntzer, Suez; Newcastle-on-Tyne ; The Retreat 

tale | alley ond, Dr. J. Don, Vryburg. 

E.—Sir Peter Eade, Norwich; 

Mr. R. B. KEecles, Driffield ; 

Officer of. 

F.—Dr. A. Foster, Leicester ; 
| French Hospital, Lond., Secre- 
oya icroscopical Society, tary of; Dr. J. Fawcett, Lond.; 

Bath,’ Secretary “of; ‘Royal | J. Gillan, Ryhope; Dr. | Eangechary, Mayaveram; D: 
re of; .—Dr. J. , Ryhope ; 
College of Physicians, Lond.;| H. A. Giinther, Hampton Wick; |_ 4- Hasheed, ‘Fayoum. 

“A Mr. Paul B. Roth, Lond.; Glasgow Corporation, Treasurer |8.—Mr. 8S. P. Shivdas, Bombay; 
Royal Hampshire County Hos- to the; Mrs. Gillies, Hasdale ; 
Dr. H. Hlliot-Blake, Bognor; Dr. J. G. Gibbon, Mullingar; 
Eugenics Education 
ae Lond., Hon. Secretary of; Dr. 
ae | W. Bttles, Lond. r. F. A. Southam, Manchester; 
Dr. W. Stalker, Lond.; Mr. G. 
Steinheil, Paris; Mr. Paris 

| 

| 

} 

iL 
ond. ; u oya nhrmary, 
Secretary of; Hygienic Labora- “ur. G 
tory, Washington, Director of; U.S.A 
rary, R. Jamison, Mbabane; Mr. H. 
Librarian of; Dr. H Grays. 
a4 r. G. 8. Keeling, Attleboro . Thomson alker, 
.F,A.| Messrs. W. Wood and Oo., New 
=a] King, Washington, U.S.A.; King | York; Welsh Calvinist Methodis 
sees Secretary of; Dr. J. A. Wilson, 
Glasgow; Dr. B. W. Woot 
ee ‘ouncil, India, Chairman of. Mason, Freetown, W. Africa; Dr. 
\L—Mr. H. K. Lewis, Londa.;| A. M. Watts, Agra. 
Official and General Announcements 
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Burroughs Wellcome & Co. Exhibition Room, 54, Wigmore Street, W. 
AN INTERESTING EXHIBITION OF 


‘TABLOID’ MEDICAL OUTFITS 


(TRADE MARK) 


Physicians are invited to inspect the display of 
pocket-, cycle-, saddle- and motor- or carriage- 
equipments which has been arranged at the firm’s 


EXHIBITION ROOM: S4, WIGMORE STREET, LONDON, W. 


This display is designed to help physicians in the 

selection of suitable outfits, so that patients who are 

ordered away for a change, may continue a prescribed 
course of treatment. 

‘Tabloid’ Medicaments are climate-proof. Moreover, 

any outfit can be replenished in any part of the world. 


The full range of outfits described in Wellcome’s Medical Diary may 
be examined without the introduction of any suggestion to purchase. 


BURROUGHS WELLCOME & CoO., Lonpon 
NEw YorRK MONTREAL SYDNEY CAPE TOWN MILAN 
SHANGHAI BUENOS AIRES 


H 1161 COPYRIGHT 
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HOEFFTCKE’S EXTE 


NSION APPLIANCES. 


AMBULATORY TREATMENT OF FRACTURE OF 
THE LIMBS, TUBERCULOUS AND ARTHRITIC 
DISEASE OF JOINTS. 


By C. A. HOEFFTCKE, 
21, Woodstock Street, Oxford Street, London, W. 
By Appointment to several Hospitals and Sucieties. 


(Continued from June 22nd.) 


THAT splendid results can be obtained with my Extension 
Splint in the treatment of Osteo-arthritis in contracted 
knees is shown by the description of the following. 

I have selected No. 1, a case of a highly-strung lady 
used to all the luxuries of life, who had to be treated very 
carefully; No. 2, one of a robust lady who was herself 
the wife of a doctor, and who helped in every way pos- 
sible to get benefit out of the application of my splint ; 
No. 3, a case where the patient was a medical man himself ; 
and the fourth a nurse—a young lady—whose case seemed 
almost hopeless. 

In the first, third, and fourth case there was movement 
left in the knees from the angle of contraction to a right 
angle; in the second the knee was ankylosed at the re- 
spective angle of contraction. In all of them the knees are 
now straight, and splendid movement obtained. The success 
obtained is undoubtedly due to the continuous extension 
between the condyles of the joints, which must not be 
relaxed for a moment during the application of the splint 
and subsequent straightening of the contracture. In these 
cases the ability to walk about again and exercise of the 
muscles improves the general health, and the grating in the 
joints—so noticeable in cases of arthritis—disappears very 
soon. The continuous pain in the knee-joint, so irritating 
to the neryous system, disappears soon after the joint has 
been extended, and I am glad to notice that the patients 
are very grateful to the surgeons for recommending my 
splint, and also for my personal care and attention given to 
them. 

The great number of cases which are now sent to me by 
the most eminent surgeons are proof that those surgeons are 
pleased with the results obtained. 

As a doubt may exist about some cases which I have 


described in THE LANCET and the British Medical Journal 


of late years, I have made a point of having all the X-ray 
negatives of the cases which I have published at my dis- 


posal, and the surgeons who have seen them in Liverpool at 


the B.M.A. Meeting this week will have found that I have 
not exaggerated the results obtained. 


Case 1.—Mrs. G.S. (et. about 40), Osteo-arthritis in left leg, arms, and 
hands. Leg contracted to an angle of 130 degrees, and patella anky- 
losed. Knee first coramenced to contract 9 years ago. My extension 
appliance ordered middle of January, 1912, Plaster cast taken and my 
appliance put on Jan. 23rd, 1912. Knee very painful upon touch. 
Steel bar traction put on and joint gradually straightened out. 


Alternate elastic traction and steel bar traction employed. Side bars 


adjusted according to improvement, to prevent the contraction of the 
amount of straightening gained. 


Although the lady was of a very frail stature and highly-strung so that 


it was a very difficult case, progress was steadily made, so that 
May 6th there was only about 


} degrees of contraction left. These last 


7 degrees were straightened out under an anesthetic with my Extension 
Splint and also with the help of my Extension Table, in order to prevent 


friction between the condyles, and subsequent injury. The patella, 


which was already loosened by the straightening process, was made 


splint was taken off 
with weight 
extension for about a week, and when the plaster was taken off the 


joint did not contract and the patella was still quite moveable. The 
splint was put on to keep the joint in extension while the knee was 
moved, and to improve the surfaces of the joint while walking. Single 
elastic traction was substituted for the steel bar traction, and the sid< 
On June 21st I heard 
from the patient, who is now in the country, that the knee was bending 
freely and not painful at all, and walking power improved accordingly. 


quite moveable. While under the anesthetic the 
and the leg put in plaster. The leg was kept in 


bars were taken off to allow of free movement. 


Cask 2.—Mrs. J. (xt. about 50). Osteo-arthritis. Left knee con 


tracted for 5 years at a right angle, ankylosed. Hamstring muscles 


contracted, and as hard as tightropes. g in extremely good con 
dition—not atrophied at all. General health of patient also very good 
Advised by surgeon to try my splint end of January, 1912. Splint put or 
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t on 


Feb. 5th. Steel bar traction for straightening, and side bars to prevent 
flexion employed. The patient, who was very eager, increased the 
tension of the steel bar personally with the result that the knee was 
straight without having to use an anaesthetic for the last 5 degrees. 
Elastic traction substituted for steel bar traction and side bars, and the 
knee-joint moves now freely. 

Case 3.—Dr. C. (xt. 68). Osteo-arthritis. Both knees ylosed at an 
angle of 135 degrees—very painful. Appliances put on April 27th, 1910. 
Knees gradually straightened out until July, 1911, when elastic traction 
substituted for steel bar traction, and both knees moving freely. Con- 
dition of patient gredually improved. Joints, which were very 

d t regai their normal size. Patient, who was a medical 
man, was very pleased with the result obtained. - 

Case 4.—Miss B. L. B. Rheumatoid arthritis ; aet. 
ment of disease ; oceupation district nurse ; 
colitis. 


27 at commence- 
d ca 


EXTRACT FROM PATIENT'S OWN NOTES. 


Jan., 1907.—Pain first, noticed in feet and hands, usually during night 
(after mild attaek of influenza). # 

Feb.—Both hands and feet swollen; consulted a doctor about 14th; 
treated for gout. For a few weeks the pain was less, then it 
returned in hands, arms, and feet, with a good deal of neuralgic 
pain in arms. 

| April.—Hands lost the power to grip small objects. 

May.—Whilst away on a holiday consulted another doctor; treated for 
neuritis. 

June.—Had another attack of influenza and noticed more pain in legs ; 
afterwards found it increasingly difficult to mount bicycle, &. 

Aug.—Was obliged to give up nursing and was treated for mucous 
colitis. Dr. B. gives an account of this treatment in THE LANCET, 
Dec., 1908. 

Nov.—Had an acute attack of arthritis, was kept in bed, and had 
massage (Swedish) every other day. 

Dec.—After being in bed six weeks the knees became very swollen and 
there was considerable amount of effusion in the joint. 

Jan., 1908.—Massage was discontinued, and the left knee, which was 
_— painful, was put in straight (half-moulded) splint for eight 
weeks. 

May.—Moved to Buxton ; still kept in bed. Both knees and arms-were 
contracted, arms even worse than legs. 

Massage from May to August, passive movements to both legs 
and arms with considerable force. 

Aug.—Right leg fitted with a poroplastie felt —. Began to get 
about on crutches. Twenty fibrolysis injections into the kn 

Jan., 1909.—Had Schnee 4-cell baths to the knees. 

Jan., 1910.—Radiant heat treatment to knees. 

Feb.—Fibrolysis injections into the right knee every other day, Thirty 
injections altogether. 

| March.—Cast of right leg taken for extension splint ; angle of contrac- 

tion 137 degrees. 

April.—Hoefftceke’s Extension Splint on. 

May.—Able to walk about with the help of the splint. Knee gradually 
straightened out with steel traction bar, All the summer had 
active arthritis in my arms and was having injections of fibrolysis 
into them. 

July.—Knee already straighter than left one. 

Jan., 1911.—Arms were straightened under an anesthetic. 

April.—Had an infective attack in left knee-joint, effusion, &c. ; unable 
te walk, probably due to strain on the left knee, the right 

leg being so much straighter than the left, in fact, so much that 
the left sole had to be heightened by 14 inches to equalise. 
une.—Vaccine treatment, good result, less pain. 

an., 1912.—Cast taken of left leg and at end of month Extension Splint 

ton. 

Mar. 10th.—Legs put in plaster for a week. Knees very comfortable 

after the first few hours, 


‘The angle of contraction in both legs was at this date 170 degrees, 
and with the help of my Extension Table and Splint and with the steel 
traction bar the joints were hyper-extended and put in plaster.” 


Mar. 18th.—Legs taken out of plaster ; joints did not contract. Exten- 
sion splints put on with elastic traction instead of steel bar trac- 
tion and side bars. Movement in knee-joints allowed. End of 
month walking power gradually improving. 

April.—Walking very much better. , 

May.—The mu of the legs which were atrophied increased consider- 
ably, and the splints, which can be adjusted in every direction, 
were altered to suit the increased size of legs. 

June.—Power in patella ligaments returned, Patient now able to 
straighten joint without the help of the elastic traction. 

July.—Walking about the house without a stick ; uses sticks out of 
doors ; able to walk up and down stairs. General health decidedly 

improved ; also movement of arms and hands 


J 
J 


I have given the details of the last case more fully in order 
to show that although everything was tried to keep the knee- 
joints straight and free from pain this treatment did not 
succeed, but as soon as my Extension Splint was applied to 
the right knee in 1910 this joint gave no further trouble ; and 
now the left joint is also extended in my splint it seems that 
the young patient is in a fair way to recovery, as although 
she has lately been using her joints whilst walking more 
than ever since the time her illness started she has had no 
further attack. 


(To be continued Aug. 24th.) 
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“Stranger than _ Fiction.’’ 


Truth 


on R.A.C. Independence and the observed test 
of Victor Tyres against the alleged best. 


air of mystery surrounds a recent action of the Royal 
Pe te Club, and so much comment has been aroused 
among those who are in any way cognisant of the matter that the 
est friends of the club, equally with its enemies, may well desire 
‘an explanation of its—on the face of it—extraordinary conduct. 
The R.A.C. is the Jockey Club of motoring; but [am informed 
that its judicial functions go further than the governing of 2 a | 
xtures alone. It is the ruling authority in all trade trials, an 
in order to avoid a multiplicity of unaccredited performances 
and the wholesale trumpeting of records by this, that, or the 
other car on unsupported evidence, the club is requested by 
‘the Society of Motor-Manufacturers and Traders to conduct on 
its behalf all tests of cars, tyres, accessories, &c., and to grant 
official certificates as to the results attained. The value of these 
certificates is never 
ey enlarge upon no ue an 
be no defect, but sfate in 


strictly confined te questions of detail. The surprise of the 
app icant, therefore, may well be imagined when, under the date 
a June 19, he received from Mr. Orde an acknowledgment of his 
entry, with the following addition :—‘‘I beg to return herewith 
your cheque for £129 15s. 11d. and entry form, and to state that I 
am instructed to inform you that the club cannot see its way to 
accept the entry.” 

The armazement which Mr. Yarworth Jones expressed in his reply 
will be shared by all who read this impartial summary of the 
correspondence. No reason whatever is assigned by the club 
secretary for his extraordinary volte face. With the further letters 
which ensued between the parties as to an alleged breach of contract 
I have no concern; but the whole business opens up a question of 
no small importance to the motoring community. In its conduct 

of these certificated trials the 
Royal Automobile Club has been 


ise terms the behaviour of 
tested vehicle or appliance, as 
detailed by observers of proved 
integrity and skill. ...... 
vee... In the nature of thi 
an application for a club trial 
is usually made ‘by @ given firm: 4 Fen. 
in respect of its own goods; 
ut a new a ure was made 
on May 30 t by Mr. W. ‘ dz 
Yarworth the Chal- 
Jenge Rubber 
for many months, he said, in- 
vited the leading tyre manufac- 
‘turers to put their advertised 
claims to “the best tyre” to the 
test, but without response, he 
informed the Royal Automobile 
Club of his desiré to get the 
‘Victor tyre, by tbe firm 
named, Officially tested against 
-equivalent patterns of the Con- 
nental, Dunlop, and a 
arid » 
of the club, enter 
all four for a test to destruction 
on the Brooklands track, to be 
conducted by the R.A.C. 
there was any room for 
= ulation as to the club’s will- 


and allow a firm to enter the 
goods of rival firms as well 2s its 
own, the doubt was soon dis- 
pelled. On May 21 the club 
secretary, Mr. J. W. Orde, re- 
plied specifically as follows :— 
The club will conduct such a 
trial, but the attached conditions 
advantage if you could call ani 
settle details with the Technical 


Department.” ...... 
w... Accordingly, on June 17, 
. Yarworth Jones formally 
handed in an official entry form 
for the testing of three Victor 
covers and three Continental 
covers—the club having declined 
to test more than two types of 
tyre at one time—and enclosed a 
for £129 15s. lid. in pay: 
ment of the attendant fees. 
There is not a word in the corre- : 
ndence throughout up to this = 
date as to the acceptance of the 


has been said, was 


regarded as above suspicion, and 
wholly free from even the sugges- 
tion of trade influence. It is 
possible that it may still beable 
to vindicate its bona fides. In 
the interim, nevertheless, the 
opinion will be universal that the 
entry was refused as the result 
of pressure from without. The 
Challenge Rubber Mills had 
announced that the trial would 
take place ; possibly they were 
technically wrong in this respect, 
but the obvious intent of 
Regulation No. 14 is that no 
illegitimate use shall be made 
re of the trial after itseonclusion, in 
Das the shape of partial or garbled 
extracts from the official certifi- 
cate, and it would be pettiness 
itself for the club to recede from 
its expressed undertaking merely 
because the fact that the Victor 
tyres would be tested against 
others had been made known. 
The inference rather is that this 
announcement stirred up the 
rival firms, and the conclusion is 
irresistible that it was the fear of 
offending these that inspired the 
remarkable epistle of June 19. 
Is this wealthy club 
dependent upon the goodwill of 
a handful of tyre-makere? If the 
elub is not able to assert its inde- 
mdence, to whom is the motor- 
ing public to look for guidance ? 
\] A blow has beea struck by the 
\ club itself against its own 
prestige more effectively than 
accrue from a combined 
attack by the whole motoring 
industry. Mr. Yarworth Jones, 
the R.A.C. door slammed 

R. me. i in his face, is now organising an 
1 unofficial trial on as nearly as 

possible the same lines as would 


2 


‘Truth: 


JULY 31, 1912 


Price Sixpence. 


L have been followed at Brook- 

SS in lands. In this step he has the 
SSS expla ? support and co-operation of 
various noblemen and gentle- 
= men well-known in the motoring 
‘i 4 world. Thus the immediate 
~" z effect of the course taken by the 


R.A.C. is to promote the very 
kind of unauthorised trial which 
the club has laboured to suppress, 
and members of the club support 
the seditious movement. 


DTW} Will the R.A.C. explain? 


entry being conditional; the dis- 
as 


At time of going to press the 
have run nearly 1000 miles, and all going strong. 


Tyres 


(steel studded) under test 


(Vide Observer.) 
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W. EVANS & CO., | BAUSCH & LOMB’S 


TAILORS and BREECHES MAKERS, M IC R Ss Cc PE Ss 


ds NEw 1912 mopDELs. 
materials for (See commendatory notice in ‘* Nature,” March 21, page 69.) 
TOWN and Revised and Reduced Prices. 


COUNTRY WEAR. MANY IMPROVEMENTS. 
THE “REGENT” EVENING 


Over 81,000 of these In use, 

DRESS SUIT from £5 5 0. 
SMOKING or DINNER ane axe 

JACKET SUITS from 4} gns. Alfie), & Colleges and Laboratories. 
THE “REGENT” MORNING i hy THE NEW B.H. MODEL ‘llus- 

trated) is completely redesigned. 

COAT from £2 15 0. \ Larger and send. 
LOUNGE SUITS in tweeds and longer stage 

erges it Z ull-size Pet sh), improved iris 
from £3 9. diaphragm, substage with screw- 
Messre. Evawe’ large ani in- out or new screw- and swing-out 

jing busi with b fitting, fine adjustment giving 


of the Medical Profession for slow or rapid movement, very 
30 a guarantee solid rack and pinion. 
‘or the excelience of their fit and 
workmanship. From £5: 14: 6. 
who alive out. of Complete Bacteriological Outfit, 
‘own can rely on having a good 3 
form, or by sending garments as \ } Also Microtomes, Centrifu 
When sending for terns Hh |i ection Apparatus, Pr on 


W. EVANS & C0., ad . Inspection cordially invited at our Showrooms, or 


Suess 


Lists sent post free. 


‘ono. tC THE BAUSCH & LOMB OPTICAL CO., 


Contractors to British, Indian, Colonial and Foreign 
(a few doors north of 


Governments, 4 
OXFORD CIRCUS). 19, THAVIES INN, HOLBORN CIRCUS, LONDON, E.C, 


Regt. Copyright. 


MONTHLY CATALOGUE of SECONDHAND and NEW SURGICAL 


INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. 


Students’ Half Sets of Osteology, 35s., £2 2s., £2 10s. Secondhand Surgical Instruments, Osteology. 
Microscopes bought. Articulated Skeletons lent on hire. Dis-articulated Skulls, £1 15s., £2 2s., £2 10s. 
Secondhand P. & O. and other Steamship Oo.’s Ontfits at greatly reduced prices. 


MILLIKIN & LAWLEY, 165, STRAND, LONDON. 
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MICROTOMES MICROSCOPES MICROSCOPES STAINS 
BY A LARGE BY 


BY OLD AND 
ano varico stock ANGUS & Co INSTRUMENTS 
REICHERT, FOR ©>-WIGMORE ST. TAKEN By 


JUNG. COMPARISON REICHERT, LONDON, W. BECK. GGRUBLER 
CAMBRIDGE S. 1. C9 WINKEL. BAUSCH & LOMB LEIPZIG. 


| 


ALWAYS READY FOR USE 


~ 


NEVER REQUIRES GRINDING 


REAL HAMBURG Kropp Duplex Strop - - - - 7/ 
“Wholesale: OSBORNE, GARRETT & CO, LONDON. W. 
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The real thing in water eplashes, 


_ ‘THE two-ton trial car upon which 
the Challenge Rubber Mills are 
eaaking comparative tests of Victor 
‘Tyres against other makes is having 
something of a triumphal progress 
‘through the country. The vacil- 
dating policy of the RA.O. in the 
matter, and its admitted association 
with the Trade Society to ban the 
‘test, seems to have aroused an 
extraordinary amount of public 
interest. The action of the 
Challenge Rubber Mills in forcing 
a trial at their own expense is 
widely approved 

Ironically enongh, the very 
conditions which the R.A.C. drew 
up specially for the test which 
sabsequently it was persuaded to 
ban, have been adopted by the 
National Committee of private 
motorists and the Press 
conducting the trial, but it has 
been found necessary to add to 
these B.A.C. rules in order to 
make the conditions sufficiently 
stringent | 

Doubtless the fact that the 
Challenge Rabber Mills stand alone 
against the powerful Trade Society 
whose wishes in this matter seem 
to be law unto the 
R.A.C., and the 
further fact that 


SOME INCIDENTS 


personalities in the Services, Law, 
Commerce, and private life, have 
voluntarily undertaken to serve on 
the National Committee. 

Everywhere prominent motorists 
are kindly turning out to wish the 
trial success, to in the tyres, 
and to endorse the daily report 
sheets. Even the agents for the 
other tyre firms are lendirg similar 
aid. Oordial invitations are being 
received from all parts of the 
country requesting a visit from the 
trial car. Last week, for example, 
it was at Hereford Camp by invita- 
tion, and the tyres were i 
by a large number of officers. At 
Worcester the Dean of Worcester 
Cathedral had a run both on the 
test car and its convoy. 

So far nearly 2000 miles have 
been covered on the steel-studded 
non-skids which are first under test. 
The other two makes of tyres will be 
similarly tested afterwards. Is is 
the Victor Tyre against the alleged 
best ; Victor Tyre of the 4000 
miles guarantee—1000 miles more 
than any ‘‘best” tyre is guaran- 
teed for—against the ban of the 
trade and the R.A.O. joined to- 
gether in a futile 
endeavour to stop 
a trial of acknow- 


penses incidental 
to a trial which 
may result in the 
defeat of Victor 
Tyres (although 
the Chailenge 
Rabber Mills 
people are not 
depressed by the 
possibility) have 
stimulated the 
motoring public. 
Literally thou- 
sands of letters of 
approval have 
‘been received, and 
‘considerably over 
600 gentlemen, 
including nobility 
and eminent 


Col. Gilbert oe a member of the General Committee, with Captain and Hon. Major Wood-Roe 
and other officers examining Victor and other tyres at Hereford Camp. tions. 


ledged value to the 
private motorist. 
Special discounts 
on Victor ‘Tyres 
are being given 
during the trial. 
Full further par- 
ticulars or any in- 
formation from 
the Challenge 
Rubber Mills, 
Eagle Wharf Rd., 
City Rd. , London, 
N., who will also 
send a copy of 
the article by 
‘* Scratator” in 
Truth, in which 
the R.A.C. is 
asked some very 
awkward ques- 
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: 
ee Approaching Brecon Hill near Malvern. ; 
i 
| | 
| 
| 
| | 
The Dean of Worcester sets out for a run in the trial car ‘convoy. " 
= i 
the firm is paying 
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BAILEY’S 


“VERILITE” TRUSS 


Weight about 30z., and although 
so light can be made to give 
any degree of pressure. There are 
only two points of pressure, and 
the pads are attached to the spring 
in such a way as to allow per- 
fect freedom of movement without 


trongly plated to prevent rust. 


IMPORTANT NOTICE. 


MESSRS. W. H. BAILEY & SON are prepared to send (immediately on receipt of letter or telegram) horoqgaly Competent 
prea pale or Female, to attend pa to take Doctor’s instructions. e 
the making and fitting of th 


superintend 


W. H. BAILEY & SON 


MANUFACTURERS of all kinds of TRUSSES. 


BAILEY’S 


BATH TRUSSES 


They are covered in a strong 
flexible enamel which will last for 
years. They do not absorb mois- 
ture, require no drying, and are 
recommended for the bath, for sea 
voyages, and the tropics. 

** No good results can be obtained 
from any truss while the daily bath 
is taken without one.” 


Walters’s Special 


HYDROSTATIC PAD TRUSSES 


Celebrated for nearly a century. 


They are undoubtedly most effec- 
tive and easy towear. Great pressure 
can be used without discomfort owing 
to the softness and adaptability of 
the pads, and they are the best for 
delicate patients and for use after 
operation and would retain a severe 
rupture when other kinds would fail. 


tients at their homes, and 


e Appliance throughout, thus ensuring the best possible results. 
Price Lists and Forms for Measwrement free, 


W. H. BAILEY & SON, Furniture,’ 2) katneone piace, LONDON. 


Telegrams—'' Lonpon.” 


City Branch—52, Fore Street, E.C. 


Telephone—2942 Grrrarp, 


Oil Silks 
Sterilisable Sheetings 


Extract from THE LANCET, 9th March, 1912. 


‘The fabrics submitted to us proved to be excellent examples of Oil Silk. They are impervious to water and ‘esist 
perfectly the action of the antiseptics commonly used in medical practice. We made a number of experiments, endeavouring 
to act upon the material with solutions containing respectively carbolic acid, corrosive sublimate, formaldehyde, boric acid, 
iodine, and so forth. There was no destructive action in any case, but iodine led to a slight discolouration. Even hot alcohol 
did not appear to take out any serious amount of the wax veneer. Boiling water, although in the presence of antiseptics, 
does not harm the material. The specimens submitted to us comprised a series of oil silks of different colours and a 
waterproof sheeting which seems to us to be very well adapted for hospital work. When heated with caustic alkali the 
waterproof coating of the latter was removed and left behind a pure cotton fabric. The alkali contained a fatty acid.” 


Can be obtained from all the leading Chemists and Druggists. 


Sole Manufacturers: 


PEGAMOID 


BRAND 


NEW PECAMOID LIMITED, 134, queen VICTORIA STREET, LONDON, E.C. 
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THE SKIN 


WHEN ITS CONDITION 
DEMANDS AN EMOLLIENT 
PRESCRIPTIONS :: :: 
AND ORDERS :: :: 2: 
SHOULD SPECIFY 


(TRADE MARK) 


st “(DARTRING’ 
LANOLINE PRODUCTS 


LIST OF PRODUCTS 


DARTRING’ Brand 
» Lanoline (Adeps Lane Hydros. ) 


‘Dartring’ Brand Lanoline is the in 1 Ib. and 7 /b. tins, 9/14 per fe 
original, and although there aie » Lanoline Anhydros. (Adeps Lane) 

tins, 
now many preparations of wool-fat, 
Adeps Lanz Hydros., B.J.D. 10d. ” 
Dartring Lanoline maintains its Adeps Lane Anhydros., B.J.D. 1/4 ‘ 
supremacy. Its purity, elegance NOTE.—The letters B.J.D. should be 


specified if these qualities are required 


and. reliability remain unequalled, » Lanoline Toilet, in collapsible tubes. 


and the products, of which it forms at 5d. and 10d. each 
the base, are distinguished by their » » Cold Cream, in 2 oz. pots, at 18 ,, 
efficiency. ” ” Pomade ” 2 oz. ” ” 1/8 ” 


» Toilet Powder, 
in metal dredgers ,, 5d. a 


» Toilet Soap, 
in boxes of 3 tablets, at 1/3 per box 


» »» Ichthyol Soap ,, 
» » Pine Tar Soap ,, » 


Obtainable of all Chemists » 


For Therapeutic Note see 
Wellcome’s. Medical Diary 


Shaving Soap, in sticks $d. each 


Sole Licensees: 
BURROUGHS WELLCOME & CO., LONDON 
Sew York MONTREAL SYDNEY CAPE TOWN Mrbap 
SHANGHAI BUENOS AIRES 


London Exhibition Room: 54, WIGMORE STREET, W. 
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HOEFFTCKE’S EXTENSION APPLIANCES, 


AMBULATORY TREATMENT OF FRACTURE OF 
THE LIMBS, TUBERCULOUS AND ARTHRITIC 
DISBASE OF JOINTS. 


By C, A. HOEFFTCKE, 
21, Woodstock Street, Oxford Street, London, W. 
By Appointment to several Hospitals and Societies, 


(Continued from July 27th.) 


THE same as in cases of arthritis in the knee, great relief 
can be obtained by applying my Extension Splint in cases of 
osteo-arthritis of the hip. The main point is to relieve the 


- head of the femur from pressure against the upper rim of 


the acetabulum, and whereas in most cases the patient has 
to [resort to crutches, on account of not being able to pub 
the foot to the ground, as soon as my Egkension Splint is 
applied he is able to go about with one stick, and after- 
wards without any stick at all. With my Extension Splint 
the weight of the body.ia transmitted direet fpem the tuber 
ischia to the ground, go that when the patient walks there 
is a space between the heel and the bottom of the instru- 
ment. The splint is furnished with a thigh-piece which 
encases the tuber ischia and surrounding gluteal muscles, 
leaving the groin quite free. This thigh-piece, which is 
moulded on to a plaster cast, is furnished with adjustable 
lateral bars jointed at knee, Below the knee-joint the 
apparatus is furnished with an adjustable leg-piece which is 
also moulded exactly to the shape of the calf. On the lower 
end of these lateral bars is a series of holes which ean 
articulate on to steel pins mounted on the lateral side bars 
of a moulded foot-piece opposite the ankle-joint. 

In addition to transmitting the weight from the body to 
the ground, downward extension can be applied by means 
of an anklet which is moulded over the malleolli and 
fastened with buckle and strap underneath the foot-piece. 
By pushing the thigh-piece upwards against the tuber ischia. 
and pulling the foot-piece with anklet downwards the joints 
are extended, and extension can he regulated by inserting 
the two pins of the foot-piece in the corresponding holes of 
the lateral bars. In this way from 20 to 40 ibs. extension 
can be endured on the ankle, night and day, without any 
abrasions of the skin. This is, indeed, a most important 
factor in the treatment of arthritic and tubercular joints, 
as it prevents a travelling acetabulum, and in some cases 
gives the benes a chance to regain their normal shape. The 
extension of the joints prevents the friction of the condyles, 
and by this means the progress of the disease is arrested. 

The use of the leg improves the circulation of the blood 
and also the general condition of the patient. ‘The friction 
in the joints and subsequent grinding pain very soon dis- 
appears after the application of the Extension appliance. 

The same as in tubercular joints, in most cases of arthritis 
in the hip the leg becomes in time adducted, and the patient, 
in order to equalise the adduction, has to raise the pelvis, 


and tries to eerrect the apparent shortening of the leg by | °P 


means of an elevation under the boot, ‘This is, indeed, 
worst thing that can be done, as more pressure is put upon 


the head of the femur, and in consequenee 
chance to adduct. oe 

Whereas a lateral spring which articulates above the 
trochanter joint can counteract the adduction, the eas‘er 
way—which some surgeons now adopt—is to abduct the leg 
by means of my extension table, see Fig. 1, Hoefftcke’s 
Extension appliances, LaNcEt, April 20th, 1912. A perineal 
strap fixes the pelvis, and the Jeg is extended and abducted 
by means of the ankle strap on the lower end of the 
extension table. Considerable force can be applied. Some- 
times a surgeon finds it necessary to doa tenotomy of the 
adductors when the leg is extended. Cotton-woel bandages 
are then applied to the leg and pelvis, which are then put 
in plaster with the leg in the abducted position, extension 
being maintained by means of the ankle strap. Assoon as 

30 


the appliance is made the plaster is taken off and. the 
corrected position maintained by my Extension appliance. 
In this way the apparent shortening can in most cases be 
entirely reduced. 

A feature of the correction of the adduction by this means 
is that there is practically no pain, and as yet no inflamma- 
tory condition has been set up by this forcible treatment, no 
doubt on account of the contigyous extension maintained 
in the joint. 

The following oases ilinstrate the usefulness of my 
appliance for this condition :— 

Mrs. O. (aet. 56).—Progressive osteo-arthritis of the right 
hip-joint which had ended in a pathological dislocation. The 
extreme pain that the patient suffered led the doctor to send 
her to a consulting surgeon to knowif he would perform an 
excision of the joint. He was quite willing to do so but 
suggested first trying the effect of my Extension Splint. There 
wag considerable shortening, and on the right side the pelvis 
wag rajsed apd the leg adducted, which made the shortening 
more than it actually was. The patient, who could scarcely 
move about on crutches through the intense pain, was able to 
walk at once on the instrament with two sticks, and the leg 
was extended and abdugted gradually so that at the end of a 
month the apparent shortening was reduced by one inch and 
a quarter, and the patient was able to walk with one stick. 
Gradual abduction and extension was maintained so that now 
—seven months after the apparatus has been applied—she is 
able to walk without a stick, and is free from pain. The leg, 
which was atrophied to almost skin and bone, is gradually 
regaining its normal size, and the muscles are getting more 
powerful. The movement in the joint is also gradually im- 
proving so that she can sit upright in a chair, which she has 
not been able to do for quite two years. Medical advisers 
and patient quite pleased with the result so far. 

Rev. A. ©. O. (aet. 44).—Progressive osteo-arthbritis in the 

right hip. Apparent shortening nearly three inches, the 
boot was elevated to that extent. On the 17th Nov., 1910, 
was taken into Hostel of St. L., and plaster cast taken on 
my extension table, and patient was then anzsthetised whilst 
on extension table and the leg abducted. As the adductors 
were very much surgeon thought a tenotomy 
necessary. When this was done the leg could be abducted 
freely, and pelvis and leg were put in plaster with the leg in 
the abducted position. On the 30th Nov. plaster was taken 
off, and the extension appliance put on. Three days after- 
wards the patient was able to walk about in his bedroom, and 
left the Hostel two days later. Powerful extension was 
maintained day and night, with the result that two weeks 
afterwards the patient could walk in the splint with the help 
of a stick. About six months afterwards the appliance had 
to be adjusted as the leg had increased in size. The pain, 
which was most intense before the appliance was put on, had 
left him, and movement improved. The power in his leg 
gradually increased so that at the end of March, 1912, the 
splint was left off. He went back to India to take up his 
station again, and I have had a letter from him to say that 
the joint has not given any trouble since he left off the 
lint. 
Major L. (aet. 59).—Osteo-arthritis in the bip-joint, leg 
atrophied. Apparent shortening two inches, which was made 
up by elevation under the boot. Leg adducted. Hoefftcke’s 
extension appliance ordered by consulting surgeon and put 
on Feb. 27th, 1912. The Major, who limped considerably 
even with the elevation, was able to walk much straighter 
and with less limp with the help of the appliance. The 
leg was gradually abducted with the help of the instrument, 
and appliance adjusted to improvement every two or three 
weeks, so that now—six months after the appliance has been 
worn—he is able to walk a good distance, and the hip-joint 
is free from pain. Movement has considerably increased, and 
the apparent shortening reduced by one inch and a half. This 
patient, who did not wish to stay away from his work at the 
War Office, has not been incapacitated since the time the 
splint was put on. 


(To be continued September 14th.) 
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NOTABLE ANTISEPTIC EMOLLIENTS 


TRADE MARK TRADE MARK 


‘BOROFAX’ ‘PHENOFAX’ 


BRAND BRAND 


BORIC ACID 


OINTMENT CARBOLIC ACID 


OINTMENT 


Contains 10 per cent. of pure boric acid. 
i : : Presentin r cent. of pure phenol 
Perfectly uniform in consistence and 


3 in a bland and soothing basis. 
composition, 


Never becomes rancid. A reliable product to prescribe when 


: : carbolic acid ointment is indicated. 
Soothing to the skin and mucous 


membranes. An efficient lubricant and _ sterilising 


An excellent antiseptic lubricant for ob- agent for surgical instruments, etc. 


stetric and other surgical instrumenis. 
A useful massage medium. 


Applied to the lips, etc., it prevents the 
blistering which may occur during 
chloroform inhalation. 


Wasco & Co, Lonoon (ENG) 
= ‘BOROFAX’~- 


Reduced facsimile 
Reduced facsimile 


Supplied in collapsible tubes of two sizes, pote of 


at 6d. and 10d. each respectively. Obtainable of all Chemists 
See also Wellcome’s Medical Diary 


BURROUGHS WELLCOME & CoO., LONDON 


NEw YORK MONTREAL SYDNEY CAPE TOWN MILAN SHANGHAI 
BUENOS A RES BOMBAY 


London Exhibition Roow 54, WiGMORE STREET, W. COPYRIGHT 
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HOEFSTCKE’S EXTENSION APPLIANCES. 


[Supr. 14, 1912, 


AMBULATORY TREATMENT OF FRACTURE OF 
THE LIMBS, TUBERCULOUS AND ARTHRITIC 
DISEASE OF JOINTS. 

By C. A. HOEFFTCKE, 

21, Woodstock Street, Oxford Street, London, W. 
By Appointment to several Hospitals and Societies. 


(Continued from August 24th.) 


IN addition to the light single stem genu valgum |/ 


appliance for slight cases, my Extension appliances are 
used for severe cases. As shown in the illustrations 
herewith the result which can be obtained by their use is 
very good indeed. 

In straightening a genu valgum without extension the 
inner condyles of femur and tibia are jammed together, 
which is painful to the patient if much force is used. 

By using my appliance with extension on the ankle, 
and the tuber ischia as counter-extension, the strain is 
taken off the condyles, which facilitates the straightening 
of the joint, 

When the knees are flexed the feet and knees can be 
brought together and the position of the legs seems quite 
normal. It is only when the knees are straightened out 
that the muscles and ligaments pull the bones in the valgus 
position. 

To overcome this contraction the apparatus is applied 
to the limbs with the knees flexed. Previous to applying 
the apparatus I adjust it so that it is about 10 degrees 
straighter than the legs. For instance, if the leg stands 
to the femur in an angle of 150 degrees I put the apparatus 
in a position of 160 degrees. In a very short time the 
patient is able to overcome the contraction with the steel 
bar or elastic traction, and the apparatus can then be 
adjusted so that it is again 10 degrees straighter. The 
adjustment can be continued until the limbs are quite 
straight. 

The thigh and leg piece with the knee cap can all 
simultaneously be applied to bring pressure to bear upon 
the lateral inner and outer side of the limb, and this 
action, combined with extension in the joint, by means of 
the ankle strap and tuber ischia as counter-extension, 
forces the bones into their normal position. 

The X ray photo shows the difference between the con- 
dyles with extension applied and without. 

The bone forms more rapidly along the epiphyseal line on 
the side where there is least pressure, and consequently 
the condyles attain their natural shape in line with the 
long bones. 

42 


If the Surgeon prefers to do an osteotomy my instru- 
ments will also be found of great service, as the frag- 
ments can be kept in perfect position while the con- 
traction of the ligaments, &c., is counteracted by the 
extension. 


Miss A. pp 16), Miss A. W. (et. 17). Knees 
m. teotomy perform 
chen five of age, un- straight (20/7/11). 
fortunately with no lasting 
result. Hoefftcke’s appliance 
put on 29/6/10. 


Miss A. W. (xt. 16). X-ray photo showing comparison between 
joints with and without extension applied. 


(To be continued October 19th.) 
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CONSTELLATION SERIES 129 


wee TABLOID? em 
HYPODERMIC PRODUCTS 


Accurate doses of exceptionally Z There is a distinguishing clean- 
pure and active medicaments. cut finish about 


products. 
Perfectly free from phenol or 


: The special care given to the 
other preservatives. 

packing ensures that each product 
Always reliable in emergencies =| remains intact until it is dissolved 


and extremities. = for use. 


INSTANTLY SOLUBLE 


Special attention is directed to the Morphine Series :— 


*Tabloid’ Hypodermic— ‘Tabloid’ Hypodermic— 

» Morphine Hydrochloride, gr. 1/6, gr. 1/4, » Morphine Sulphate, gr. 1/12, gr. 1/8, gr. 1/6, 
1/3, 0-008 em.. 0°01 0-013 4 gr. 1/4, gr. 1/3, 0°01 gm., 0°015 gm. and 
gr. 1/3, gm. 0-02 gm., in tubes of 20, at 8d. per tube; 
0°02 gm., in tubes of 20; gr. 1/2 and 0:03 gm., gr. 1/2 and 0°03 gm., in tubes of 12, at 8d, 
in tubes of 12; at 8¢. per tube. per tube; gr. 1 and 0°05 gm., in tubes of 12, 

: at 1/0 and 10d. per tube, respectively. 
» Morphine Meconate, gr. 1/8, gr. 1/6, gr. 1/4 » Morphine Tartrate, gr. 1/4, in tubes of 20, at 

and gr. 1/3, in tubes of 20; at 107. per tube. 8d. per tube. 


A very complete range of products presenting Morphine with Atropine Sulphate is also noteworthy 


’ BURROUGHS WELLCOME & Co., LONDON 
ae NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN SHANGHAI 
BUENOS AIRES BOMBAY 
London Exhibition Room: 54, WiGMORE STREET, W. 


All communications intended for the Head Office should be addressed to Snow Hill Buildings, London, B.C. 


THE CONSTELLATION OF THE DOG AS REPRESENTED 
IN A MANUSCRIPT OF THE XV CENTURY 


According to an antient writer:—‘*There be againe, 

2 who doe get a Viper about the rising of the Dog- 

5 ie ee Starre, cutting off the head and taile; and the middle 

“ccd part tetweene they burne; the ashes that come 

‘eo, e thereof they give afterwards to drinke for three weeks 

——t y tegether, every day as much as may be comprehended 

e- j and taken up at three fingers endes, and thus they 
cure the King’s Evill.” 
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HOEFFTCKE’S EXTENSION APPLIANCES. 


AMBULATORY TREATMENT OF FRACTURE OF 
THE LIMBS, TUBERCULOUS AND ARTHRITIC 
DISEASE OF JOINTS. 


By C. A. HOEFFTCKE, 
21, Woodstock Street, Oxford Street, London, W. 
By Appointment to several Hospitals and Societies. 
(Continued from September 14th.) 

THE apparatus which I have designed for the Ambulatory 
treatment of fractures is indeed most useful for old people 
who break the neck of the femur. Until my apparatus 
becomes more generally known, it is now often only used 
for cases which would not unite with recumbent treatment, 
so called ununited fractures ; but even in these cases a great 
deal can be done for the patients. 

As the long bone is generally displaced upwards the 
extension part of the apparatus has to do most of the 
work when the apparatus is first applied, and from the 
Skiagrams 1 and 2 it can be ascertained how, even in a 
fracture a year old, the bone can be brought down by 
gradual extension, and when the fragments are eventually 
brought in good apposition it is gratifying to find that 
in most cases the bones unite. 

The great feature of the application is that from the time 
the apparatus is put on the patient is able to walk about 
without crutches and to lead an active life again. The 
general health, which has in most cases suffered through 
inactivity, improves, and the atrophied muscles regain 
their normal strength. 

By applying the apparatus immediately after the accident 
the best results are obtained, but even in ununited fractures 
in old people the percentage which make a good union is a 
high one. The extension, which is applied in cases of 
fracture where displacement has taken place, can also be 
applied in the same manner with arthritic and tubercular 
joints, and relief from pain obtained almost immediately 
after the application of the splint by preventing the friction 
of the head of the femur and the upper rim of the 
acetabulum. Even when the fracture has been screwed, 
as soon as the wound has healed the patient will be able to 
walk about on the apparatus, and so further the forming of 
callus (see Operative Treatment of Badly United Fractures, 
LANCET, Nov. 4th, 1911). 

Mrs. Jones (xt. 61) broke the neck of her femur in 
March, 1911. The fracture was not discovered until some 
five months later. Eventually she was sent to the London 
Hospital, where the fracture was radiographed. The dis- 
placement was then 1} inches, and the leg was adducted. In 
August, 1912, my splint was ordered, and when it was put on 
(Aug. 15th) the leg was skiagraphed and the femur was 
found to have been displaced much higher up than in 1911, 
with a good deal of adduction. Extension was put on and 
the shortening reduced, so that last week the skiagram was 
taken with the result shown in Fig. 2. The patient, who 
could hardly move about, is now enabled to walk in the 
house without a stick and help her daughter in the household, 
and uses one stick when out of doors. Her general con- 
dition has much improved, although since first the splint was 


put on a 20 Ib. extension has been kept up night and day 
with the appliance. J 


I hope that in time the result will be as that shown in the 
case below :— 


— W. (eet. 71) broke the neck of her femur in September, 


1910. This was also not at first recognised, but when a 
- skiagram was taken about two months after the accident the 


fracture was shown. My appliance was ordered and put on 
29th Nov., 1910. The leg was considerably adducted, so that 


’ the apparent shortening was about 14 inches, actual shorten- 


ing 4 inch. Extension was put.on and the leg gradually 
abducted with the help of the appliance. The old lady com- 
menced to walk again, and her health improved gradually. 
Another radiograph was taken which showed a good deal of 
callus forming. Extension was reduced and a certain amount 
of weight allowed to bear on the foot. A further radiograph 
taken 5th Oct., 1912, shows good bony union. 

This is indeed a very satisfactory result for a patient 
‘of this age. 


Fre. 3. 
Showing bony 
union neck 
of femur 
fracture 
obtained 
while walking 
in Extension 
splint. 
Mrs. W. 
(wt. 71). 
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No. 1158 ‘Tabloid’ Medicine No. 126 ‘Tabloid’ Medicine 
ocket-Case Pocket-Case 
Measurements: 9} x 4} x 1} in. Measurements: 54 x 4 X 1§ in. 
Fitted with ten } oz. phials of ‘Tabloid’ Specially fitted for emergencies with fourteen 
@roducts, etc. Issued in a variety of very tubes of ‘ Tabloid’ products and a ‘Tabioid’ 
choice leathers. Prices range from morocco, Hypodermic Equipment. 
at 19/0, to crocodile, at 38/0, approx. A handsome case for the breast-pocket. 
In brown or green seal leather. 
Approx. price, 34/0 


Special Erbibition 


A display of all the outfits issued by Burroughs Wellcome & Co. 


has been arranged at the Firm’s | 


LONDON EXHIBITION ROOM: 


54, WIGMORE STREET, W. 


Here physicians can inspect the equipments. 


Representatives are 
in attendance to afford information without any suggestion to 
purchase. 


B. W. &°Co. Exhibition Room 


WN 


1g 


Woxrord 
CIRCUS STNS. 


Local Map showing situation of 54, WIGMORE STREET, in relation to nearest Tube Stations 


BURROUGHS WELLCOME & Co., LONDON 
NEW YORK 


CAPE TOWN 


MONTREAL 


SYDNEY 
SHANGHAI 


MILAN 
BUENOS AIRES 


BOMBAY 
All communications intended for the Head Office should be addressed to Snow Hill Buildings, London, E.C. 
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AMBULATORY TREATMENT OF FRACTURE OF 
THE LIMBS, TUBERCULOUS AND ARTHRITIC 
DISEASE OF JOINTS. 


By C. A. HOEFFTCKE, 
21, Woodstock Street, Oxford Street, London,,W. 
By Appointment to several Hospitals and Sucieties. 


(Continued from October 19th.) 


To illustrate the usefulness of my apparatus for the 
Ambulatory treatment of recent fractures, the following case 
may be cited :-— 

A house surgeon of the L. H. rang me up, and also sent a 
note on Friday, 4/10/12, to say that a boy (st. 13) had been 
brought into the hospital the day before with a fractured 
femur (middle third), and that his senior surgeon wished to 
know if the patient could be made to walk without crutches 
by the following Wednesday (5 days later) for a lecture; if 
so, he could be sent on an ambulance to me at once (Friday). 
He duly arrived, and I took the cast on Friday afternoon. 
Not wishing to disappoint the surgeon, I managed to get the 
splint finished by Monday night, and the boy walked across 
the ward the following morning. On the Wednesday follow- 
ing the boy went by rail to a town 35 miles away for a lecture 
on the Ambulatory Treatment of Fractures with my extension 
splint. When he was back in the hospital he made himself 
generally useful in the ward, and was able to walk with 
comfort while the fracture was uniting ; and within five weeks 
of the accident the splint was taken off, the bones being 
firmly united. 

The fracture was an oblique one, and the bones over- 
lapped by 1 inch (see Fig. 1). When the splint was put on, 
the extension was. applied and the 1 inch shortening reduced 
(Fig. 2). It was seen under the screen that the bones were 
still very much displaced, and by means of adjustment 
on the splint the bones were brought in good apposition 
(Fig. 3). 

In applying the apparatus immediately after the accident 
the best results are obtained, for the leg does not atrophy, 
as is the case with the recumbent treatment. The move- 
ments in the joints are not impaired, and the joints are 
exercised as usual, and the better circulation of the blood 
with the leg in the dependent position improves the forming 
of callus. 

The appliance has mainly two objects—to transmit the 
weight of the body on to the tuber ischia and surrounding 
gluteal muscles and to keep the bones in perfect apposition. 
It is, moreover, distinctly beneficial to the patient’s health 
to be enabled to dispense with compulsory lying up while 
the bones are uniting; besides which, another great 
advantage is that there are no troublesome after-effects so 
detrimental to the general health of the patient, and very 
often experienced where recumbent treatment has been 
resorted to. 

Although the quickest and best results are obtained with 
recent fractures, this treatment is also successful in ununited 
fractures (see my description, LANCET, May 25th and 
Oct. 19th, 1912), and even when the surgeon prefers to plate 
the bones, the cast may be taken before the bones are 
plated, and as soon as the}wound ‘has healed, the appliance 
put on, and the patient allowed to walk about without any 
fear of disturbing the plates or’ screws, while the fracture is 


uniting (see also Operative Treatment of Badly United 
Fractures, LANCET, Nov. 4tb, 1911). 


(To be Continued December 28th.) 
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—Cerperoin Cherapy. 


TERPEROIN ELIXIR. 


(SQUIRE.) 
TERPEROIN ELIXIR c. CODEINA, 
GLYCERO-TERPEROIN. 

SQUIRE’S TERPEROIN EL'!XIRS are prescrited 
with great success in the treatment of asthma, 
emphysema, chronic bronchitis, laryngeal catarrh, the 
cough of pulmonary phthisis and in respiratory 
diseases. Tne CODEINE compounds are particalar)y 
recommended to your notice. 


PASTILLES TERPEROIN COMP. 
PASTIL, TERPEROIN FORT. 
PAST. TERPEROIN CO. c, CODEINA. 
The PASTILLES are especially convenient as they 
can be carried in the vest pocket during the daytime. 


Write for full descriptive leaflet, showing the complete series 
of SQUIRE'S TERPEROIN PREPARATIONS. 


Squire’s Preparations 


bear the guarantee of over half a century’s practical experience of pharmaceutics. 
They also embody the most up-to-date knowledge of Therapeutics. Those referred to 
below are of special interest to the physician at this particular season of the year. 


Squire’s Tnbaters. 
BURNEY YEO’S RESPIRATOR. 


An improved antiseptic respirator adapted by 
SQUIRE & SONS for continuous antiseptic inhalation 
in accordance with Dr. Burney Yeo’s suggestion. 
SQUIRE & SONS supply either the model (M) or model (F) 
referred to in the Bradshaw. Lecture (B.M.J., November 9th, 
1912, p, 1272). A précis of previous references to the subject of 
continuous antiseptic inhalation also sent immediately on request, 


INHALANTS for use with the RESPIRATOK are 
also supplied to order. 


MENTOPIN. 


A small pocket inhaler which has the advantege of 
for either NASAL or ORAL use. 
t is specially useful for the relief of ordinary 
Cold in the Head and Sore Throat. 
It can easily be carried in the vest pocket, and is 
also supplied in small kid cases. Each INHALER 
is furnished with MEDICAMENT. 


Write jor an iilustrated descriptive leaflet of SQUIRE'S 
MENTOPIN INHALER. 


Cinnamal Compounds. 


CINNAMAL. 


BLIXIR CINNAMONI (SqurrE), CINNAMALc. QUININA. 
SQUIRE’S CINNAMAL COMPOUNDS are ex- 
tremely valuable asa protection against INFLUENZA, 
on account of their prephylactic and antipyretic 
properties. 
They are also prescribed successfully for the relief 
of colds and coughs. ; 
OINNAMAL with QUININE is also prescribed 
with ARSENIC as 
CINNAMAL with QUININE and ARSENIO. 


CINNAMINT TABLETS. | 
OCINNAMINT TABS. are particularly useful. Their 
le nature admits of their carriege in the vest 
pocket, so that a dose is always handy, — 
Their principal indication is in colds and coughs, 
and they are also very useful for the production of 
oral asepsis. 


descriptive leafet of SQUIRE'S CINNAMAL 


Corisot Compounds. 


CORISOL. 


CORISOL INHALANT. CORISOL POWDER. 


SQUIRE’S CORISOL COMPOUNDS contain the 
active principle of the Suprarenal Gland. They are 
recommended as affording immediate and effective 
relief in EUSTACHIAN and POST-NASAL 
CATARRH, and in CORYZA. 


LIQ. SUPRARENAL HAMOSTAT, 


(SQUIRE.) 

SQUIRE'S LIQUOR SUPRARENAL HAZMOSTAT, 
is invaluable in ASTHMA. It is used in the form of 
a spray with SQUIRE'S SPECIAL SPRAY ‘APPA- 
RATUS. It affords prompt and complete relief, and 
may. be also very conveniently prescribed as 
STERILETTE SUPRARENAL, 


Write for a descriptive leaflet of SQUIRE'S CORI, 
COMPOUNDS. 


Write to Dept. D. for samples of these preparations, a copy of the THIRD APPENDIX 
to SQUIRE'S POCKET COMPANION and SALVARSAN SUPPLEMENT. 


Descriptive leaflets of SQUIRE'S COMPANION & SQUIRE'S LONDON HOSPITALS free. 


= 


Telephones: Paddington 96; Gerrard 3485; Mayfair 3479. Telegrams: ‘‘ Squire, Wesdo, London.” 


SQUIRE & 3 SONS CHEMISTS on the ESTABLISHMENT of THE KING, 


413, OXFORD STREET, W. 
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The om Power 
WULFING’S “FORMAMINT. 


Experiments carried out in the Physiological 
' Laboratory of Dr. Piorkowski, Berlin. 


The interesting experiments depicted here must 
carry conviction to every open mind. They were 
made with a bacillus which is well-known to 
scientists as one endowed with exceptionally 
great powersof resistance. This hardiness makes 
the results ali the more convincing. The illustra- 
tions are reproduced from actual photographs of 
the experiments, showing the growths obtained 
on sterilised potatoes which had been inoculated 
with the bacillus prodigiosus. This particular 
medium was selected for the reason that the 
bacillus prodigiosus produces on it a growth of 
rich blood-red colour, and any variation in the 
growth is easily discernible. 


Fig. 1. shows the unsterilised petato with 
the natural abundant growth of this bacillus 


—deep blood-red velvety vegetation, familiar | 


to all bacteriolegists. 


Fig. 2. shows a potato which had been 
treated with a small portion of human saliva 
in which one Formamint tablet had been 
dissolved. The bacillus has failed to grow 
beyond the actual lines of inoculation made 
by drawing the infected platinum wire 
across the surface of the potato. 


Fig. 3. shows a growth inoculated in 
precisely the same manner, but the develop- 
ment of the bacillus has here been checked 
by the previous application of a little human 
saliva taken after two Formamint tablets 
had been sucked. The growth is restricted 
to a very small part of the potato and is 
broken up, showing the feeble development. 


_ Fig. 4. shows that the growth of this 
resistant microbe has been absolutely pre- 
vented by the previous application of saliva 
taken after three Formamint tablets had 


- 


These illustrations show the growth of thy 
Bacillus Prodigiosus inoculated on a potato, and 
its subsequent destruction by Formamint. 


. 
1. Without the use of 2. Before inoculation this 
Wulfing's Formamint. Germ- potato was treated with saliva 
growths very luxuriant. in which one Formamint tablet 
had been dissolved. 


8. Further destruction of 4. After disinfection with 
germ-growths owing to the use salivain which three Formamint 
of two Formamint tablets. tablets. had been dissolved, 

®erm-growths totally destroyed, 


been sucked. Nothing except the scratch 
marks made by the platinum wire on the 
plate is visible. Not a bacillus out of the 
thousands inoculated has been able to survive 
the sterilising effect of Formamint. 


Wulfing’s Formamint alone has this powerful 
germicidal action. None of its various imita- 
tions possess this property, i. fact there is no 
evidence in medical literature to prove their 
reliability. The reason is that Wulfing’s Forma- 
mint is the only throat tablet in which the 
germicide is locked up securely within it until 
the moment when it comes in contact with the 
saliva, so that it is liberated from the chemical 
combination in the nascent state, when its 
chemical energy is greatest. 


Samples and literature sent, free, to the 
Medical Profession on application to Messrs. 4. 
Wulfing & Co., 12, Chenies Street, Londor, W.C. 
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‘Xaxa,’ pure acetyl-salicylic acid, possesses 


the therapeutic value justly attributed to the 


salicylates but contains no free salicylic acid. 
‘Xaxa’ conduces to easy adminis- 


tration and the most satisfactory results 


It passes unchanged through the stomach 
into the intestine, where it is decomposed 
by the alkaline secretions and salicylic acid 
is liberated. 


Suppiied as follows: gr. 5, in bottles of 25 and 
700, at 8d. and 16 each; 0°5 gm., in bottles of 
25 ani 100, at 10d. and 2/9 each, respectively 


AND CAFFEINE 
This preparation combines the specific anti- 
pyretic action and analgesic effect of ‘Xaxa’ 
with the stimulant action of Caffeine on the 
circulation. Each product contains ‘ Xaxa,’ 
gr. 4, and Caffeine, gr. 1. 


Supplied in botties of 25, at 8d., and 100, at 2/0, 
per bottle 


NEW YORK MONTREAL 


28 1922 
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RELIABLE ANTIPYRETICS 


‘XaxaQuin’ is a quinine salt which com- 
bines the therapeutic activities of quinine and 
acetyl-salicylic acid. It possesses advantages 
over quinine salicylate similar to those of 
“Xaxa’ over salicylic acid. 

The ‘Tapioip’ products present accurate 
doses of the pure salt. They are easily 
swallowed and are acceptable to fastidious 


patients. 


Supplied as follows: gr. 3, in bottles of 25 and 100, 
at 9d. and 2/3 per bottie; 0°25 gm., in bottles 
of 25 and 190, at 1/0 and 3/4 per bottle, respectively 


AND XAXAQUIN® 

This product presents ‘ Xaxa,’ gr. 3, and 
*Xaxaquin,’ gr. 2. It possesses the antiseptic, 
antipyretic and anti-rheumatic properties of 
the salicylates, without ‘their disadvantages, 
combined with the anti-periodic and anti- 
pyretic effects of quinine. 


Supplied in botties of 25, at 8d., and 100 at 2/0, 
per bottle 


~ BURROUGHS WELLCOME & Co., LONDON 


CAPE TOWN MILAN SHANGHAI 


BUENOS AIRES BOMBAY 
London Exhibition Room: 54, WiGMORE STREET, W. 
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HOBFFTCKE’S EXTENSION APPLIANCES. 


AMBULATORY TREATMENT OF FRACTURE OF 
THE LIMBS, TUBERCULOUS AND ARTHRITIC 
DISEASE OF JOINTS. 


By C. A. HOEFFTCKE, 
21, Woodstock Street, Oxford Street, London, W. 
By Appointment to several Hospitals and Societies. 


(Continued from November 80th.) 


ON Oct 19th I described in THE LANCET the Ambulatory 
treatment of a recent femur fracture, and illustrated how 
Hoefftcke’s splint can keep the displacement of the fragments 
under control by means of extension. Figs. 1, 2,3 show how 
it is possible to extend a joint and keep the lateral displace- 
ment of the condyles under control. I was asked to see this 
patient, Mr. Sh., zt. 48, with a Charcot knee, in September 
last, and found the knee very cedemous, and, as usual, move- 
ment in all directions (flail joint). Extension was applied 
with my appliance and the patient allowed to get up and 
take exercise. There was considerable lateral displacement 
(see Figs. 1 and 2). By means of the adjustment on the 
splint the condyles were moved into a better position. 
Anyone who takes an interest and is sceptical can take a 
tracing of the pictures (Figs. 2 and 3) and ascertain that the 
splint was not moved when the joint was radiographed in the 
two positions, while the lateral displacement was corrected 
by means of extension. The time which elapsed between 
the first photo and the two last ones was exactly six weeks. 
The patient, who came from South Africa, was able to go 
about and enjoy himself and see the sights of London; in 
fact, he walked.more than he ought to have done, but still 
the swelling went down, and there was no pain in the joint 
whatever at the end of two weeks. His general condition 
improved considerably; there was no more grating in the 
joint. In the last three years my appliance has been 
ordered for nine Charcot knees, two of which I have lost 
sight of through the patients going abroad ; in the other seven 
the joints have regained their power and are no longer flail. 
-oIn tubercular or arthritic disease of the hip, ‘nee, or ankle 
joints the same principle is applied; and I claim for my 
extension splint that the weight of the body is transmitted on 
to the splint by means of the tuber ischia only, and that a 
continuous extension day and night can be maintained, 
thereby procuring complete anatomical rest in the joint. 

The advantage of the treatment with Hoefftcke’s splint is 
that the patient is enabled to walk without crutches, or even 
sticks, while still maintaining extension, and without trans- 
mitting any weight on to the affected limb. Many eminent 
surgeons are treating their cases with this splint, and are 
delighted with the results obtained. The upright position 
and exercise while walking promotes better circulation of 
the blood, and the doctrine that the inflammation increases 
through movement being allowed in the joint has been proved 
to be quite untenable when using my extension splint. It 
does not mean that when the splint is applied for an active 
tubercular case the joint should be moved at once; the 
treatment has to be carefully supervised. The joints and 
surrounding tissues have to be extended gradually, and as 
soon as the patient feels that he can move his joint without 
nerve strain, or reflex of his muscles, the joint may be 
allowed a little movement, which should be gradually 
increased. A reaction from the pain and stiffness in the 
joint generally sets in within three weeks after the instru- 
ment has been applied ; the swelling goes down, confidence 
returns, and the patient’s general health improves ; appetite 
increases, and the temperature becomes normal. Amongst 
the cases which have been sent to me from the Hospitals 
were the worst that could be found, and I can safely main- 
tain that the percentage of cures with my extension splint 
with good functional movement as the result, is the highest 
ever obtained by any treatment up to the present time. 


(To be Continued Jan. 18th, 1913.) 


Fic. 1. 


Mr. Sh. (tt. 48), 
Showing joint | 


without exten- 
sion and out- 
displace- 
ent 
of fib, 


Fig. 2. 
. Sh. (xt. 48). 


Fic. 3. 


Mr. Sh. (xt. 48), 


17/i0/12. 


| Tam Laxort,) 
] 

ft 
“ 
a 

4 

Showing joint 
extended— 

corrected. ag 

1 32 


LANCET. 


A Journal of British and Forriqn Medicine, Surgery, Obstetrics, Physiology, 


Chemistry, Pharmarology, Public Bealth, aid Mews, 


TeLEGRAPHIC Appress—LANCET, LONDON 


TELEPHONE NumBerR—5356 GERRARD 


No. II. oF Vou. II., 1912. 
No. 4637. Vol. CLXXXIII. 


LONDON, SATURDAY, JULY 13, 1912. 


Pp. 152—Price 6d. 2.0) 


Re SOCIETY OF MEDICINE, 


1, WIMPOLE STREET. 
For DIARY of MEETINGS see page 132. 


MEDICAL GYMNASTICS and MASSAGE. 


By FREDK. F. MIDDLEWEEK, L.R.C.P., L.R.C.S.Ed. 
Price 2s. 6d. net; postage 3d. 
London: John Bale, Sons & Danielsson, Ltd. 


QABLI'S TUBERCULIN TREATMENT. 
Price 7s, 6d. net ; postage 4d, 


London : John Bale, Sons & Danielsson, Ltd. 


ODERN SURGICAL TECHNIQUE. 
By C. YELVERTON PEARSON, M.D., M.Ch., F.R.C.S. 
Second Edition. Price 10s. 6d. net ; postage 44. 
London : John Bale, Sons & Danielsson, Ltd. 


SECOND EDITION. Large Post 8vo. 5s. net,“77y 


By C. LAURENCE, R.R OC. 
With a Preface by Sir FRaDERICK TREVES, Bart., G.C.V.O., C.B., &c. 


LiverPoon Post.—‘A delightful volume. Sister Laurence’s bright 
and ready wit, her. quick sympethy. and her knowledge of the world 
must have made her a very pleasant companion in times of trial and 
suffering.” 

Nursing TimEs.—** It falls to few perhaps to enjoy the vivid and varied 
experiences so brightly narrated by Miss Laurence. Her life shows a 
cheerful acceptance of the hardships and difficulties of a nurse’s career.” 


London: Smith, Elder, & Co., 15, Waterloo place, 


By ERNEST CLARKE, M.D., B.S., F.R.C.8. Eng., 

Surgeon to the Central London —— Hospital; Consulting 
Ophthalmic Surgeon to the Miller General Hospital. 

RRORS OF ACCOMMODATION AND 

With 86 Illustrations and Coloured 


REFRACTION OF THE EYE 
Price 5s. net. 


Third Edition. Pp. x. 228. 
ates. 

‘*This volume is the very best of the class that goes into everything 
with care and thoroughness. ...... The book merits the highest com- 
mendation.”—Canapa Lancet. 

London: Bailliére, Tindall & Cox, 8, Henrietta-street, Covent Garden 


in LABORATORY WORK. 
©. W. DANIELS, M.R.C.S., and H. B. NEWHAM, M.R.C.S. 
Price 16s. net; postage 6d. 

John Bale, Sons & Danielsson, Ltd., 83-91, Gt. Titchfield-st , London, W. 


Y C. MANSELL MOULLIN, M.D. Oxon., 
F.R.C.S., tothe London Hospital; Vice- 
ent, Royal College of Surgeons. 
Fourth Edition. Just Ready. 
ENLARGEMENT of the PROSTATB.~ Price 6s. 

London: H, K. Lewis, 136, Gower-street. 
WHEN to OPERATE in INFLAMMATION of the APPENDIX. 

Third Hdition now ready. Price 2s. 6d. 
THE SURGICAL TREATMENT OF GASTRIC ULCER. Price 2s. 6d 

London: J. Bale & Danielsson, Ltd. , 83-89. Gt. Titchfield-street. 


TREATMENT of FRACTURES. 
By W. ARBUTHNOT LANE, M.S. 
In large = type. Demy 4to. Ts. 6d. 
HARE LIP. 


iy the same Author. 

CLEFT PALATE AND 
**Mr. Lane makes out a clear case for early and almostimmediate 
operation. Tosum up: Mr. Lane hasabsolutely proved his contention, 
and rendered it quite clear, that early operation is the right course on 
every ground, developmental and otherwise; and further, that delay 
in performing pos, bg until the third to the sixth year is 

fraught with most ful results, and should not be permitted.’’ 

—Britisu Mepicat JouRNAL, Jan. 27th, 1906. 

The Medical Publishing Company, Ltd., 224, Bartholomew Clore, 


. OF By the same Author. 
THE OPERATIVE TREATMENT OF CHRONIC CONSTIPATION. 
Nisbet & Co., 22, Berners-street, W 


Now Ready. Second Edition. 
Pp. xii. + 558. With 18 Illustrations. Price 10s. 6d. net. 


YPHILOLOGY and VENEREAL DISEASE. 
By C. F. MARSHALL, M.Sc., M.D., F.R.C.S., 


Surgeon to the British Skin Hospital; late House Surgeon, London 
Lock Hospital, &c. 


London: Baillitre, Tindall & Cox. 8, Henrietta-street, Covent Garden. 
Just PUBLISHED. With 17 Plates, one of which is coloured. 8vo. 16s. net, 


RIMARY MALIGNANT GROWTHS of the 
LUNGS and BRONCHI. A Pathological and Clinical Study. 


by I. ADLER, A.M., M.D, 2 
Professor Emeritus at the New York Polyclinic, &c. 


Lengmins, Green & Co., 39, Paternoster-row, London, E.C. 


By L. A. BIDWELL, F.R.C.S., Surgeon, West London Hosp.; 
on Intestinal Surgery and Dean of the Post-Graduate College, &c. 


NTESTINAL SURGERY. 


Second Edition. Price 6s. net. Bailliére, Tindal! & Cox. 
NORSURGERY. Price6s. net. Henry Frowde & Hodder & Stoughton, 
No. 4637.) 


Lecturer 


THE LANCET is registered as a Newspaper. All rights reserved. 


HE TECHNIQUE and RESULTS 
RADIUM-THERAPY in MALIGNANT DISBASE. 

H DOMINICI, M.D., and A. A. WARDEN, M.D., Paris. 
Reprint of Demonstration given at 78th Annual Meeting of British 
Medical Association, London, july, 1910, with additio Plates and 
more recent Notes, March, 1912. 

1912. Price 2s. net. 


London: J. & A. Churchill. 
By. FREDERICK J. McCANN, M.D.Edin., F.R.C.S.Eng., 
amaritan Free Hospital for Women, London, N.W. 

ANCER OF THE WOMB: ITS SYM- 
PTOMS, DIAGNOSIS, PROGNOSIS, AND TREATMENT. 
Fullyillustrated. 20s. net. 

LIVERPOOL MEDICO-CHIRURGICAL JoURNAL.—‘‘Cancer of the Womb, 
by F. J. McCann, is a book that can be recommended alike to the 
general practitioner and the specialist. Written in a fluent manner, it 
embodies theripe experience of a renowned operator, trained observer, 
and patient investigator.” 

EDINBURGH MEDICAL JouRNAL.—‘*The book is one of very great 
merit ; it will be read with interest both by the specialist and gener»! 
practitioner as an authoritative exposition of the important subject 
with which it deals.” 

PRACTITIONFR.—'‘ Dr. McCann has produced a valuable work which 
deserves to be widely known.” 

Sr. BARTHOLOMEW’s HospITaL JouRnNAL.—‘‘The plates are excellent. 
This is a book we can thoroughly recommend.” 

London: Henry Frowde and Hodder & Stoughton. 


E. HURRY FENWICK, F.R.CS., 


Professor of Urology at the London Hospital. 


of 


President Second Congress of International Association of Urology. 


With 80 Plates and 15 Text-Figures. 10s. 6d. net. 
THE VALUE of RADIOGRAPHY in the DIAGNOSIS & TREATMENT 
of URINARY STONE. 
A Study in Clinical and Operative Surgery. 


London: J. & A. Churchill, 7, Great Marlborough-stre: t. 
Just Published. Crown 8vo. Pricels. net; by post, 1s.1a. 


Fue NON - SURGICAL TREATMENT of 
NEW WORK. 82 Illustrations. 6s. 6d. nev. 
ATEBAL SPINAL CURVATURE AND 
B 


AT FOOT, AND THEIR TREATMENT BY EXERCISES. 
KELLETT SMITH, F.R.C.S. Eng. 
“It is not too much to say that any practitioner who studies this book 
will be able to treat lateral curvature and flat-foot in a logical and satis 
factory manner.”—L’PooL. M. C.JxL.—Bristol: John Wright & Sons Ltd, 


[Fouxpen 1823, 


VW 


A NURSE'S LIFE IN WAR AND PRACEY, 


| 
4 @ 
| 
| 
4 
| | 
| 
| 
i 
| 


THE LANCET GENERAL ADVERTISER 


By Royal Warrants 


Jeyes Disinfectants 


As used in the Royal Households, Stables and Kennels, 
May be obtained in the form of 


FLUID, POWDER AND SOAP. 


JEYES’ FLUID (Non-Poisonous)—In Bottles, Tins, Drums and Casks. 

JEYES’ POWDER —In Oanisters, Packets, Bags and Casks, 

JEYES’ SOAPS—lIn Bars and Tablets, for the Household and Toilet. 

JEYES’ SPECIAL FLUID—CYLLIN—The strongest fluid Disinfectant 
on the Market. Its germicidal efficiency is guaranteed to be thirty times 
that of Oarbolic Acid, and eighty times that of Formalin, when tested 
against a vigorous culture of the plague organism (B. pestis). Oyllin is 
further guaranteed to be at least ten times less toxic than Oarbolic Acid. 
In Bottles, Tins, Drums, and Casks. 


CYLLIN PREPARATIONS. 
Oyllin (Medical)—Cyllin Palatinoids—Oyllin Inbalant—Lano-Oyllin—Oyllin 
Dusting Powder—Oyllin Syrap—*‘ Cyllinettes” (Sanitary Towels)—Oyllin 
Pastilles—Oyllin Lint, Wool, Gauze, Gauze Tissue, Ootton Fibre, Oyllin 
Obstetrical Lubricant. : 


Jeyes’ Sanitary Compounds Co., Ltd., 64, Cannon Street, London, E.C. 


Valentine's Meat-Juice 
For Quieting the Irritable Stomach, 
Aiding Digestion and Sustaining and 
Strengthening, Vaientine’s 
is employed in Hospital and Private 

tice in the treatment of 


Diseases of Children. 
Dr. Raphael Raimondi, Consulting Physician of 


the Monimartre Nurseries, Paris, France: ‘I use Vat- 
ENTINE’S MEAT-JUICE with Nurslings eighteen months to 
two years old. These very Weak Babies derive great benefit 
from the use of this tonic preparation. I give it to Debili- 
tated Infants, after they are eighteen months old, in doses 
of one teaspoonful in thirty gramms of boiled water twice 
a day, and to be continued for a month.”’ 


/ T JU \\\ Dr. R. Hecker, Lecturer om Diseases of Children; 
The result of an erigioal \ Chief Physician Gisela Hospital for Children, Munich, 
Germany: ‘‘For years I have been using VALENTINE’s 
which the slemente of nutri- MEAT-JUICE in my bevy and especially in treating cases 
emeadinahtameene . of Debility among Children, to strengthen the patients and 
etimulate the appetite, and have always been much pleased 
Ty with the results,” 


For Sale by Ruropean and American Chemists and Druggists, 
VALENTINE’S MEAT-JUICE COMPANY, 
RICHMOND, VIRGINIA, U. S. A. ~ 


ret 
THE Lancet, ] [JuLy 13, 1012. 
To H.M. To H.M. 
King George V. Sey ales) Queen Alexandra. | 
: 
| 
/ 
W 
| 
—— 
i 


THE Lancet, THE LANCET GENERAL ADVERTISER 13, 1912. 


IMPORTANT ANNOUNCEMENT. 


FOR PUBLICATION AT AN EARLY DATE. 
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at retaining the clinical and practical characters of the book, which, according to Lilermbaice reaching him from various 6 i 
quarters, have been found useful in the previous editions. The views expressed and the methods advocated by the a 
author are, at all events, based on an experience of twenty-seven years on the staff of the London Hospital, where ve 
. the opportunities of acquiring clinical experience are exceptionally large.” [Lewis's Practical Series. 


SIXTH Baition. Crown 8vo, 4s. ‘die, post Be 4s. 44 BROOMD ave, mngh en} with new 
Ro Notes on Reme es. William ustrations, net; post free, 4s. 
M.D., F.R.C.P. Lond. With WE matter, inclua- | Studies in Blood-Pressure, Physiological 
ing the ‘Address delivered before the the Royal Society of Medicine. and CLINICAL. By GEORGE OLIVER, M.D. Lond., F.R. 
** Pull of most useful senhepmpetion, and we thoroughly recommend it ‘We know of no more complete and straightforward guide than this 
all practitioners.” —THEe LaNceET. well-thought-out little treatise on the Pruss. 


*,* Complete CATALOGUE of H. K. LEWIS'S PUBLICATIONS post free on applioation. 
London: H. K. LEWIS, 136, GOWER STREET, & 24, GOWER PLACE, W.C. 


Telegrams: “PUBLICAVIT, LONDON.” Telephone : 10721 Central. 


Publi elephons : 
H K. L EW S, 10721 Central. 


MEDICAL PUBLISHER AND BOOKSELLER. 


Complete Stock of Recent Books in Medicine and General Science. 


LIES ARY 


SCIENTIFIC BOOKS. 
MEDICAL BOOKS. 


“MEDICAL AND SCIENTIFIC 


CIRCULATING LIBRARY. 
136, GOWER STREET, & 24, GOWER PLACE, LONDON, W.C. 
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The JOHN HOWARD McFADDEN RESEARCHES, 


FURTHER INTO 
CELL-REPRODUCTION 


Consisting of 


Papers by 


H. C. ROSS, M.RB.C.S.Eng., L.R.C.P.Lond., J. W. CROPPER, M.B., M.Sc. Liverp., M.R.C.S, Eng., 
L.R.C.P. Lond., and E. H. ROSS, M.R.C.S. Eng., L.R.C.P. Lond. 


With Illustrations in Colour. 


Demy 8vo. 


8s. 6d. net. [Just out. 


i<- This volume is a second addendum to the 


important work, “ Induced Cell-Reproduction and 


Cancer,” bringing the result of the investigations up to date. It contains a complete Index to the 


Further Researches. 


London: JOHN MURRAY, Albemarle Street, W. 


Third Edition, crown 8vo, cloth, pp. xii.-275, price 5s. net. 


ASEPTIC SURGERY 


By CHARLES BARRETT LOCKWOOD, F.R.C.8. 
Surgeon,St. Bartholomew’s Hospital; late Hunterian Professor, Royal 
Collegeof Surgeons of England ; late S nm, Great Northern 
Central Hospital, &c., &c. 

Hewry Frowpe, Hopper & StovexTor, London. 

** The mostsimple yet exact treatise on the subject.”—THE Lancer. 

**No safer and better guide to the principles and practice of aseptic 
surgery can be recommended.”—EpINBURGH MEDICAL JOURNAL. 
* Invaluable ...... to the practical surgeon.”—PRAOCTITIONER. 


By the same Author. 


THE SURGERY AND PATHOLOGY OF APPENDICITIS 
Second Bdition, with 62 Figs.and Microphotos. Demy 8vo, 10s. net. 
Macmitian & Co., Ltd., London. 


“* Quite the best work on the vermiform appendix which has yet 
appeared from the London School.”—EpinBURGH MEDICAL JOURNAL. 

“The pathological descriptions are the fullest, the most accurate, and 
— that have yet been published.”—BritisH MEDICAL JOURNAL. 

“We strongly recommend every practitioner and surgeon to read, 
re-read, and study it.”—DvBLIn JouRNAL OF MEDICAL SCIENCE. 

** Probably the most able exposition on appendicitis published in the 
English language.”—MEpIcaL REVIEW. 


By the same Author. 


CLINICAL SURGERY 


Hewny Frowpr, Hopper & Sroverror. 
Second Bdition. 274. Price 5s. net. 


“*No one can fail to beinterested,‘!nstructed, and stimulated by a 
perusal of these lectures.”— PRACTITIONER. 


Now Ready. Price 1s. 


APPLICATION OF TRUSSES 


to HERNIZ. Clinical Lecture delivered at King’s College Hospital 
By the late JOHN WOOD. F.R.S., Senior Surgeon to King’s College 
ospital. Reprinted from ‘‘ Medical Examiner.” 


With Illustrations. 
London: Matthews Brothers, 10, New Oxford-street, W.C. 


OVARIOTOMY & ABDOMINAL 
SURGERY. 


By HARRISON CRIPPS, 
Consulting Surgeon to St. Bartholomew’s Hospital,and Operator for 
‘Abdominal Sections in the Women's Wards. 

With numerous Plates, royal 8vo, price 25s. 

“*Mr. Harrison Cripps has undertaken no fewer than 1000 Abdominal 
sections; he is therefore eminently qualified to speak of this important 
subject. ...... Will take its place among standard works of reference.” — 
PRACTITIONER. 


‘ **A most readable publication and important record.”—Brit. MED 
OURNAL. 

** We have read the book with pleasure, for it is the frank ¢e: 
of the individual views of a surgeon whose wide experience must make 
his opinion worthy of careful consideration.”—THEr Lancet. 


FIFTH EDITION. With 60 [llustrations, 6s. net. 

THE SCHOTT METHODS OF THE TREATMENT 
OF CHRONIC DISEASES OF THE HEART. 
With an Account of the Nauheim Baths and of their Therapeutic Exerci 


By W. BEZLY THORNE, M.D.,M.R.C.P. 
London: J. & A. UHURCHILL, 7, Great Marlborough Street. 


CEREBRAL DECOMPRESSION IN 
ORDINARY PRACTICE, 
AN ADDRESS BY 


CHARLES A. BALLANCE, M.V.0., M.S., F.R.C.S., 
Surgeon to St. Thomas's Hospital, &c. 


A Recorp or Some Cases oF INTEREST, WITH 52 ILLUSTRATIONS. 
Macmillan & Co. Price 2s. 6d. net. 


CLEFT PALATE & HARE-LIP: 


Tue EARLIER UPERATION ON THE PALATE. 


By EDMUND OWEN, D.8&., F.RCS., 


Consulting Surgeon to St. Mary’s Hospitel, and to the Hospital 
tor Sick Children, Great Ormond Street, London. 


Pp. 111, with 32 Lilastrations. 
Price 2:. 64. net. 


most valuable contribution to the liter sture of this subjec*.”— 
British MepicaL JOURNAL. 


London: Bailliare, Tindall & Cox, 8, Henrietta Street, W.C. 
By THe SAME AUTHOR. 


SURGICAL DISEASES OF CHILDREN. 
Third Edition, Revised and Enlarged. 

Pp. 504, with Five Chromo-lithographs and 120 Engravings 

London: CASSELL & CO., Ltd. 


h 
The best text-book of Gynxcology in the Englis longuage : 


Diseases of Women 


A Clinical Guide to their 
Diagnosis and Treatment 


By G. Ernest Herman, 
M.B.Lond., F.R.C.P., -R.C.S. 


Revised Edition (11th thousand), 
With over 250 Illustrations, 258. 


CASSELL & CO., Ltd., La Belle Sauvage, London, B.C. 


London: J. & A. Churchill, 7, Great Marlborough-street. 
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STAMMERI NG: Its Treatment 


REMINISCENCES OF A STAMMERER. 
Post Free on application to Dept. A. 
“TARRANGOWER,” 178 Willesden Lane, Brondesbury, N.W 
Mr. B. BEASLEY. Mr W. J. KETLEY. 


STAMMERING PERMANENTLY CURED. 


ADULTS and BOYS taken in Residence or as Daily Pupils. 
Proepectusand Testimonials post free from 


Mc. A. C, SCHNELLE, 119, Bedford Court Mansions, London W.C. 
Established 1905. 
STAMMERING, CLEFT-PALATE 
SPEECH, and LISPING. 


By Mrs. EMIL BEHNEE 


Price 1s. net (postage 14d.), of Mrs. Emil Behnke, 18, Earl's Court-square, 
8.W., who receives stammerers for Treatment. REFERENCES to Doctors 
whose stammer Mrs. Behnke has cured, and to others 


Price3d., by post 4d. Second Edition. 


THE FREE FEEDING OF SCHOOL 
CHILDREN: 


Being a t ofthe Reports by the Special Sanitary Con- 
missioner of THE LANOET on the action taken by the munic!- 
palities with regard to the provision of meals for the children 
attending the elementary schools of Paris, Brussels, Milan. 
Vercelli, San Remo, Mentone, Nice, Oannes, Toulon, and 


8 
THE LANnozET Offices, 423 & 424, Strand, W.0.; and 
1 & 2, Bedford-street, adjoining. 


Crown 8vo, limp cloth, 220 pages, with many Plans and 
Illustrations, price 1s., by post 1s. 3d. 


WATER SUPPLY AND SEWAGE DISPOSAL 
IN RURAL DISTRICTS 


PLUMBERS’ WORK IN ITS RELATION TO 
TOWN AND COUNTRY HOUSES: 


Being a Reprint of the Reports of THz LaNncET Special 
Commissions on these subjects. 


THE LANCET Offices, 423 & 424, Strand, W.O.; and 
1 & 2, Bedford-street, adjoining. 


Price ls. , by post 1s.: 04d. 
BRANDY: Propuction AT Cocnac. 
The Present Position of the Industry in the Charentes, 


AND THE 


SUPPLY OF GENUINE BRANDY TO THIS COUNTRY 
(A Reprint of the Report of Taz Lancet Special] 
Analytical Commission on the subject.) 


Tue LANCET Offices, 423 & 424, Strand, W.0.; and 
1 & 2, Bedford-street, adjoining. 


Grown 8vo, 240 pp., paper cover, price 1s., by post 1s. 3d 


THE BATTLE OF THE CLUBS: 


Being a Reprint of the S Articles furnished to Ta> 
Lanogt by their Commissioner as the outcome of az 
exhaustive Enquiry into the Relations between the Medica! 
Profession and Medical Aid Societies all over the Kingdom 


This book deals with the numerous questions which arise ix 


the consideration of what is now admitted to be the most 
important problem in medical politics, and no member of 
the profession can afford to be without the spacial informa. 
tion.that it, conveys. 


Typ Lancet Offices, 423 & 424, Strand, W.0.; and 
1 & 2, Bedford-street, adjoining. 


AN IMPORTANT SERIES 


THE HYGIENE OF MIND. By T. 8. 


CLOUSTON, M.D.,F.R.S.E. With 10Illustrations. Fifth Bditior. 
Demy 8vo. 7s. 6d. net. 


THE CARE OF THE BODY. By Francis 


CAVANAGH, M.D., F.R.S.B. Second Edition. Demy 8vo. 7s. 6d. net. 


FUNCTIONAL NERVE DISEASES. By 


A. T, SCHOFIELD, M.D. With 3 Diagrams. Demy 8vo. 7s.6d. net. 


THE CONTROL OF A SCOURGE: or, How 


Cancer is Curable. By CHARLES P. CHILDE, B.A.,F.R.C.8. 


Demy 8vo. 7s. 6d. net. 


THE PREVENTION OF TUBERCU- 
LOSIS era. By ARTHUR NEWSHOLME, M.D., 
F.R.C.P. With 39 Diagrams. Second Edition. Demy 8vo. 10s. 6d. 


DISEASES OF OCCUPATION. By Prof. 


Sir THOMAS OLIVER, M.A., M.D., LL.D., F.R.C.P. Second 
Bdition. With 5{lustrations. Demy 8vo. 10s. 6d. net. 


THE DRINK PROBLEM in its Medico- 


Sociological Aspects. By Fourteen Medical Authorities. Edite 
by bal ACK, M.D.,M.R.C.P. With2 Diagrams. Demy 
vo. 7s. 6d. net. 


DRUGS AND THE DRUG HABIT: 


Chapters on the cs of a Remedial Particle. By 
HARRIN BURY, M.D., F.R.C.P. Demy 8vo 
8. . net. 


AIR AND HEALTH. By Ronald 0. 


MACFIE, M.A.,M.B. Second Edition. Demy 8vo. 7s. 6d. net. 


THE CHILDREN OF THE NATION : 


How their Health and Vigour should be Promoted th 
State. By the Right Hon. Sir JOHN E. GORST. md 
Edition. my 8vo. 7s. 6d. net. 


INFANT MORTALITY: a Social Problem. 


By Sir GEORGE NEWMAN, M.D., D.P.H., F.R.S.H. With 16 
D 8. Demy 8vo. 7s. 6d. net. 


For further particulars of these books please write for a prospectus of 
‘“*THE NEW LIBRARY OF MEDICINE.’ 


METHUEN & CO., LTD ,36, Esszex Strezt, Lonpon,W.O. 
Crown 8vo, price 6d., by post 64d. 


DIFFICULTIES UNDER THE INFECTIOUS 
DISEASE (NOTIFICATION) ACT, 1895: 


Being a Reprint of the Series of Articles on this subject 
which appeared in THE LANCET. Doubtless many 
will care to possess, and will find extremely useful, an 
elucidation of the principal points on which doubts and 
difficulties have arisen, and the various decisions and official 
interpretations which have been given with regard to them. 


Tue Offcs, 423 & 424, Strand, W.O.; and 
1 & 2, Bedford-street, adjoining. 


Tam LANcET size, 200 pp., paper cover, price 5s., by post 
5s. 4d.; cloth boards, gilt lettered, price 7s., 
by post 7s. 4d, 


THE LANCET AND THE HYDERABAD 
COMMISSIONS ON CHLOROFORM: 


Being the Report of THz LaNoET Commission appointed to 
investigate the subject of the Administration of Ohloroformr 
and other Anzsthetics from a Clinical Standpoint, together 
with the Reports of the First and Second Hyderabad 
Ohloroform Commissions. 


The whole comprises a valuable record of Cases and 
Experiments such as, it is believed, is not to be 
found in the pages of any other single work. 


Tue LANOBT Offices, 423 & 424, Strand, W.0.; and 
1 & 2, Bedford-street, adjoining. 
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‘WELLCOME’ 
CHOLINE HYDROCHLORIDE 


The pure white crystalline Salt 
of Choline 


Supplied to the Medical Profession as. follows :— 


Tubes of 1 gramme, 3/8 per tube. —_ Bottles of 5 grammes, 12/1 per bottle. 


BurroucHs Wettcome & Co., Lonpon 


New Yor« MONTREAL SYDNEY Town MILAN 
SHANGHAI BUENOS AIRES 
London Exhibition Room—54, WiGMORE STREET, W. 


All rights reserved. 


THE 


“SWAN 
SAFETY” 
conveys a favourable impression, | FOUNTPEN. 


Pry type written vine which is above 

e ordinary stan is most accept- “ 

able—especially if an uncommercial With cap: ama 
style of type is used. ladder” feed, 

Every letter so written suggests a BA | A +. s is a pen which answers every require- 
certain agreeable sense of business- ment of the most exacting. First and 
like activity, while still preserving HY de ioe foremost, it writes instantly with never 

. professional dignity. EYP. al a miss or blot—that is what a writer 

The Yost Typewriter produces a Rp: ; must have. It has the smoothest gold 
grade of writing which is superior eg Ae nib ; dependable in every sense ; strong 
and unique because it employs prin- 2 construction. It is secure against 
ciples which are out of the ordinary. .+ ¥ leakage in any position—even upside 

The the Yost Type- down. 
writer is the very latest in writing 
machines and is fitted with several frome 
beautiful types which are quite dis- ————_—5 Standard Pattern “Swans” 196 
tinct from the commercial styles. ; j upwat1ds. 


Write for booklet ‘‘ The Medical 
Man PO igs SOLD BY STATIONERS & JEWELLERS. 
Post free from makers. Write for Catalogue. 


“Soe 


50, Holborn Viaduct, London, E.C. 38, Cheapside, B.C., 9a, Regent Street, W., 
‘ London; 3, Exchange Street, heeter; 10, 
= Rue Neuve, Brussels; Brentano's, 37, Ave. de 
3% V'Opéra, Paris, and at New York and Chicago. 


NB.—For all Fountain or Steel Pens use “Swan” Ink. 
6d. and 1/-; with filler. 
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SANCTUARY! 


Chiekens are quaint birds and very like the ostrich. 
Oar chickens have fled to the sanctuary of the wing of a particularly sympathetic hen. 


That wing is no better security from a car wheel than a head in sand is a security for the ostrich. The car wheel 
is shod with Victor Tyres. 


( Eaplanation for the benefit of motorists to whom the facts are unknown. The ‘‘ best” tyre makers declined to accept owr 
whallenge in £1000 for a 10,000 mile R A.C. tyre test. The R.A.C. undertook the test, we paying all charges. Later the 
R.A.C. declined to go on with the test. Why? 


We have decided as a sporting venture to go on with the test ourselves. A large Committee of private motorists and 
Press men are supervising it. The tyres have been purchased without the knowledge of the manufacturers, by gentlemen 


of eminence and unquestionable integrity. The trial is completely controlled by the Committee. Apart from paying 
yexpenses the whole conduct of the test is out of our hands. 


45 PER CENT. DISCOUNTS. 


‘We desire, however, to back our faith in the Victor Tyre with a sporting offer. We will give 15 per cent. discount on all 
orders for Victor Tyres received during the first month the test is being run. That is certain, plas an unequivocal and legally 
‘binding guarantee of 4000 miles with every all rubber type of tyre (3000 miles guarantee with steel studded non skids), 


But in addition we will give a further 10 per cent. for every make of tyre in the test which Victor fails 
to beat. 10 per cent. if Michelin beats us, 10 per cent. if Dunlop beats us. 10 per cent. if Continental 
‘beats us. If all beat us the discount therefore is 45 per cent. If two beat us, 35 percent. If one beats us, 
25 percent. If none beats us, 15 per cent. and the mileage guarantee. 

The test starts at once. Watch results. 

‘There is a car bearing down upon that devoted hen and her brood. The car is shod with Victor Tyres ! 


THE CHALLENGE RUBBER MILLS, 


Eagle Wharf Road, City Road, LONDON, N. Telephone 3497 North. 
Manufacturers to Royalty, to H.M. War Office, Scotland Yard, India Office, Crown Agent to Colontes, H.M. Office of Works, &c. 
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South Africa’s Premier Race 
RYERSBACH TROPHY. 
Transvaal Ant>omobile Club's Speed and Reliability 


Trial over broken country —Spruits, Drifts, aod Water 
Furrows. 


Johannesburg to Rustenburg 
via Krugersdorp, thence to 
Johannesburg via Pretoria. 


TALBOTS Ist 2nd 3rd 


Making a Talbot Quadruple Triamoh 
for the RYERESBAOCH TROPHY. 


1909. 1910. 1911. 1912. 


TALBOTS TALBOTS TALBOTS TALBOTS 


1st 2id Wt Sd 2d 3d 


A RECORD of INVINCIBILITY 
NVINCIBLE 


ALBO 


CLEMENT TALBOT, LTD., 
(Dept. A. 18), 
Automobile Manufacturers and Engineers, 
BARLBY ROAD, LADBROKE GROVE LONDON, W. 
Telephone : 5006 Paddington. Telegrams: **CiEMTaAL, Lonpon.” 


By Special Appointment 


to H. M. THE KING. 


AN OPPORTUNITY 
FOR A MOTORIST. 


We have a few H. F. PORTABLE 
VULCANIZERS, which have been 
used for demonstrating, for Sale at a 
considerable Reduction. Guaranteed in 
perfect order. Particulars on application. 


HARVEY FROST & CO., Ltd., 
West End Branch: 27, Charing Cross Road, W.C. 


( ‘ Yoachmen’s, Grooms’ , & Chauffeurs’ 

J LIVERIES.—Large stock, top coate, coats 

all colours; white doeskin cloth breeches, ieather breeches, cloth and ° 

leather gaiters aui leggings, top boots, hats, and gloves in first-class 

condition. Lot of new liveries never worn. Mackintoshes, carriage 

aprons. Best cloths; best West Knd make. Cheap. 

approval Send for Price List.—ARMSTRONG, 33, Connaught-street, 
le Arch, Hyde Park, W. Telephone: 1099 Paddi ington, 


ST. JOHN AMBULANCE ASSOCIATION. 


INVALID TRANSPORT SERVICE 


(under the patronage of mapy rains. phys yer} 
and surgeons) for the conveyance 

injured patients (infectious exce} to 
from all parts. The Association has a fully trained 
Staff and all necessary appliances.—For particulars 
apply to the Transport Manager, St. John’s Gate, 
Clerkenwell, B.C, Telegrams: First-aid, London. 
Telephone : 861 Holborn. 


“The 


The New Model “FARRINGDON” COUCH. 


Rises or FalJs to Height of Chair,’ Bed, 


Of 
PARAMOUNT 
INTEREST 
to the 
MEDICAL and 
NURSING 
PROFESSIONS. 


Established over 
60 years. 


WRITE FOR CATALOGUE OF 

MODERN FURNITURE FOR 

InvaLips (600 ILLUSsTRa- 
TIONS), Post FREE. 


Table, Window, &c. INDISPENS- 


SICK ROOM. 

Every description 
of Mechanical 

Appliance for the 
promotion of 

comfort and ease. 
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f Telegrams— 
Telephone— 
The “FARRINGDON.” 1040 Maytatr 
4 2, 4, & 6, NEW CAVENDISH STREET, LONDON, W. 
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THE BRITONS REPLY 


TO THE CHALLENGE OF THE FOREIGNER 
IS THE 


BRITON 


10-12 H.P. | 175 GUINEAS 
4-CYLINDER | 


HOOD, LAMPS, SCREEN, 
and HORN COMPLETE. 


i 


SPECIFICATION 


From Radiator to Back Axle—British Materials and British Labour. 10-12 h.p. 4-Cylinder 
Engine, 68 m/m Bore, 120 m/m Stroke, Enclosed Valves. Oylinders cast in pairs. Gear 
Wheels enclosed. Magneto Ignition, ‘“‘Simms.” ‘‘ Zenith” Oarburettor. GEAR BOX 
GATE CHANGE. 3 Speeds and Reverse. All Shafts running on Self-contained Journal 
Bearings. LIVE BACK AXLE. Transmission by Oardan Shaft. Pressed Steel Frame. 
} Elliptic Springs to rear. Powerful Brakes. Artillery Wheels and Dunlop Tyres. Good 
Roomy Semi-Torpedo Body. Hood and Glass Screen. 3 Lamps, and Horn, Tyre Pump, 
and Tools. All complete. 


THE BRITON WHO INVESTS IN A BRITISH BRITON 
CAR WILL FIND IT PAYS TO BE PATRIOTIC .. . 


‘* BRITON” Cars are light on tyres and petrol. Easy to manage. 
Always ready, dayor night. Trialruns arranged. Agents everywhere. 
A COMPLETE ANSWER TO FOREIGN COMPETITION. 


Write to-day for complete catalogue of this and other ‘‘ BRI[ON ” models, and we will put 
you in touch with local agent. 


THE BRITON MOTOR CoO., Ltd., 
BRITON WORKS WOLVERHAMPTON. 
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TAILORS and BREECHES MAKERS, 


Large consignment of 
materials for 
TOWN and 
COUNTRY WEAR. 

THE “REGENT” EVENING 

DRESS SUIT from. £5 5.0, 
SMOKING or DINNER 

JACKET SUITS from 44 gns. 
THE “REGENT” MORNING 


J OH WARD. | 


246, TOTTENHAM « COURT RD., LONDON sani 30 years is a guarantee 


Telephore—Gerrari 7657. the of their fit and 


Makers of every description of high-grade Customers who live out of 


Town can rely on having a gocd 
INVALID FURNITURE 
form, or by sending garments as 
a guide Fos size. 
When sending for patterns 
Please write please state the kind required. 


catalog 31 W. EVANS & 
By appointment § ee } 287, REGENT ST., 
to T.M. LONDON, W. 


The King & Queen (a few doors north of 


CENTRIFUGES 


(BAUSCH & LOMB’S PRECISION). 

NEW & IMPROVED MODELS. THE STRONGBHST MADE. 
FOR QUALITY THE BEST VALUE OFFERED. 
Adopted by Government Departments, War Office, and principal 
Medical Institutions. 


Single Speed, to 3000 revolutions, 24/- each. 
Double Speed, to 10,000 revolutions, @6/- each. 


ALSO WATER POWER AND ELECTRIC. 
Price Lists oN APPLICATION. 


THE BAUSCH & LOMB OPTICAL CO., 


MAKERS OF THE CELEBRATED MICROSCOPES. 
(See commendatory notice in “* Nature,” March 21, p. 69.) 


19, THAVIES INN, HOLBORN CIRCUS, LONDON, E.C. 
Or through all Dealers. 


MONTHLY CATALOGUE of SECONDHAND and NEW SURGICAL 
INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. 


Students’ Half Sets of Osteology, 35s., £2 2s., £2 10s. Seccndhand Surgical Instruments. eee Ihe 
Microscopes bought. Artioulated Skeletons lent on hire. Dis-articulated Skulls, £1 15s., £2 2s., £2 1 
Secondhand P. & O. and other Steamship Oo.’s Oatfits at greatly reduced prices. isan 

ephone 


MILLIKIN & LAWLEY, 165, STRAND, LONDON. cityim. 


WHEN BUYING A MICROSCOPE THE PRINCIPAL MAKES SHOULD BE SEEN SIDE BY SIDE FOR 


COMPARISON 


THIS CAN BE DONE IF A CALL IS MADE ON 4. F. ANGUS & ©9., 83, WIGMORE 8T., LONDON, W. 
32 
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SPECIALITIES. 
APPARATUS FOR INTRAVENOUS ANASTHESIA. << 


ETHER, HEDONAL, etc. 


Suggested by Mr. E. G. ScHLEsINGER, M B., B.S. 
Vide Guy's Hospitan May 25th, 1912. 


The following advantages, among others, 
are claimed for this Apparatus :— 
1. The exact rate of flow of the solution can 
be observed and controlled. 
2. The admission of bubbles of air or 


evaporated ether into the circulation is 
prevented. 


3. Warning is given of any regurgitation of 
blood. 
FULL DESCRIPTIVE CIRCULAR on application. 


A PORTABLE SPHYGMOMANOMETER 


Suggested by Dr. HERBERT FRENCH, 
Assistant Physician, (iuy’s Hospital, &c. 


The great advantage claimed 
for this instrument is that, 
while giving direct readings 
in millimetres of mercury, it 
is instantly ready either for 
use on a patient or for transit 
to a distance. The whole 
Manometer can be quickly 
packed by rotating it down- 
wards into the box, as indi- 
cated by the arrow, and it 
can then be carried—even 
upside down—without any 
spilling of the mercury. 
N.B.—Dr. Herbert French having 
voluntarily undertaken to person- 
ally test these Instruments, a 
certificate of examination will 


accompany each one, bearing his 
signature. 


GRANDS PRIX. 


MANUFACTURED BY 
Panis 1900. BRusse1s 1910. BuENos Ayres 1910, - 


DOWN BROS., Ltd., 
21 & 23, St. Thomas’s St., London, S.E. 


(Opposite GUY'S HOSPITAL.) 


” 1384 CITY. 
Telegraphic Address: “DOWN, LONDON. Telephones CENTRAL. 
Gotp MeEpat, 965 HOP. 


ALLAHABAD, 1911. Factory: KING’S HEAD YARD, LONDON, 8.E. 13 
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Insure Security and Healey 


when Duty or Pleasure necessitate 
exposure to variable weather, by 


Burberry 


BURBERRY provides a unique combination 
of qualities that no medical man can afford 
—— to overlook—characteristic features that add 
immeasurably to comfort and prevent injurious 


effects of climatic inclemencies. 


Efficient protection against cold and wet 

by Burberrys’ systems of weaving and proofing ; 

_ hygienic natural ventilation and extreme 

lightweight, make BURBERRY of supreme value 
in the science of prophylaxis. 


“oO: 
URSITOR BURBERRY Since having The 
Smart Topcoat and Weather- Burberry I have seldom 


proof combined. used a heavy out-door coat, 
as I find The Burberry 
both light and warm. I 
have worn it practically Y: GABARDINE SUIT 
: \ every day since I had it, Gives secure protection from 
‘in all weathers, and never ; wet, thorns and fish-hooks. 


7 


i through. It certainly is all 
ZZ you claim for it, and there 
x is nothing to touch it.” 

G. O. FULLER, 
Leatherhead. 


PATTERNS, PRICES AND ° 
ILLUSTRATED BROCHURES 
. SENT POST FREE ON 
OF NAME AND 
ADDRESS. 


ap- = 
\ ereval orders i.e., 
BURBERR 
_ replace with their own LOUNGE oo IT 
cheque returned non- affords unrestricted freedom yet 
approved garment. appropriate for everyday wear. 


BURBERRYS 4 


THE BURB 
Preserves health B AS N GSTO KE. nace BURBERRY 
comfortin wet or fine weather. (London—30, 31, 33, HAYMARKET). Proof pase oye 
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THE EIGHTH 


LONDON 


MEDICAL 
EXHIBITION. 


An Exhibition with 
an assured attend- 
ance of Thousands 
of Medical Men, 
and from which the 
Public is excluded by 


the high entrance fee 
of 5s. 


Royal Horticultural Hall 


Monpay, TuesDAY, WEDNESDAY, THURSDAY & FRIDAY, 


SEPTEMBER 30, OCTOBER 1, 2, 3 & 4, 1912. 


The “LANCET,” October 7th, 1911, said :— 


The London Medical Exhibition held 
annually in the Royal Horticultural Hall, 
Vincent Square, Westminster, continues to 
gain support from professional visitors. The 
exhibition, which was held this week, 
revealed a farther development upon scien- 
tific lines, which proves that, apart from 
the commercial aspect of the meeting, 
a real opportunity is offered to the sur- 
geon and physician and their assistants to 
become practically acquainted with recent 
advances in pharmaceutical preparations, 
special dietetics, surgical appliances, sanitary 
devices, and so forth. The exhibition attracts 
also the manufacturers who provide the pro- 
fession with its armamentarium, and the result 
is that the medical man finds his visit interesting 
and instructive. The invitations to the 
demonstrations are sent to medical men 
only, a plan which secures an audience bent 
on seeing all that counts for progress in 
medicine and a class of demonstrator which 
issues no appeal to the layman. The increasing 
success which attends this exhibition year by 
year must be attributed to this policy, for it 
draws larger attendances on each occasion 
and its professional character is well 
maintained. The exhibition this year has been 
marked particularly by the excellent demon- 
strations given of advanced therapeutics and 
of fine pharmaceutical products, while a further 
interesting feature was formed by the ex- 
hibitions given of the applications of radio- 
activity in medical practice. 


Particulars of the FEW SPACES STILL TO LET can be obtained on application to 
THE SecRETARY, London Medical Exhibition, 


VINCENT SQUARE, - 
gy WESTMINSTER, S.W. 


Just behind the Army & Navy Stores in Victoria Street. 


ESS 


Every Doctor in London, 
and in the Country within 
a radius of 50 miles of 
Charing Cross, will receive 
a card of invitation. :: 


194-200, Bishopsgate, London, E.C, 
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(Grand Prize’ Grand Prize | 
Hygienic Exhibition HygienicExhibition 
Dresden 111 | Dresden 1011 


PPS, 


HE closing paragraph of a scientific testimonial 
concerning the Martha-Quelle, from Priv. Councillor 
Prof. Dr. ERICH HARNACK, Director of the Pharma- 
ceutical Institute of Halle University, reads as follows: 


“Taking everything into consideration, the Martha-” 
“Quelle can be extolled with the utmost impartiality” 
“and without any exaggeration on account of its truly ” 
“excellent properties. As the Purest Unadulterated” 
“Product of Nature it can be placed in the first” 
“rank of this class of Water, and will soon enjoy the” 
“general esteem of persons of all ranks, not only as a” 
“Medicinal Water, but also as a healthy, refreshing” — 
“daily drink, useful alike for the sick and the healthy.” 


“Tn our Colonies also, where, as it is well known, the”’ 
“utmost abstemiousness from alcoholic drinks is” 
“necessary, it may always be highly recommended.” 


The above-quoted Testimonial of the Halle Savant can be supplied gratis. 


SAMPLES of the MARTHA-QUELLE will be forwarded gratis to Members of the 
Se Medical Profession upon application to the Sole Agents: 


(IngraméRoyle 
Bangor Wharf 
and at Liverpool and Bristol. 
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Real Wines 
are the Dest Tonic 


The Lancet, 

June 29th, 1912, 

says 

“These wines seem well chosen 
for the purpose set out, and more- 
over they are moderate in price.” 


OBTAINABLE THROUGH ALL LickNseD TRADERS AND OF THE SOLE IMPORTERS: 


LARKIN, Ltd., 


SPECIALISTS IN WINES, SPIRITS AND LIQUEURS, 


25, MARK LANE, LONDON, E.C. 
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DOCTOR'S, 


All Shapes, . 
or Made to 
27/6 


Order. 
With Sterilizer ... .. 52/6 


12in., 27/6; 14in.,30/-; MODERATE PRICES. Fitted Complete ... 85/- 


W. H. BAILEY & SON, 38, OXFORD STREET, LONDON. 


Write for NEW CONSULTING ROOM 
FURNITURE CATALOGUE 


Bailey’s ‘‘Perfection” 
Consulting Room 
Couch. Solid Mahog- 
any, Oak, or Walnut. 
Upholstered Rexine 
Leather Cloth (wash- 
able). With or without 
Leg Crutches. 


_ Write for particulars 
and pattern of Rexine. 


H. BAILEY & SON, “a 
36, OXFORD STREET, PERSONAL WEIGHING MACHINE 


l0inches high. C ed di 
2, RATHBONE PLACE, W. Hospital Furniture Show Rooms. Price 226. 


“ DURANA-WHITE” PLASTER. 


A White Rubber Adhesive Plaster, which causes No Irritation of the Skin. 


“T have great pleasure in stating that I am pleased: 
with the results obtained with your ‘Durana-White ’ 
Plaster. It answers all the requirements of a first-class 
Plaster. It is pliable, adheres well, and does not irritate 
even when brought into contact with an open wound.” 


WRITE FOR PRICE LEST AND SAMPLE PO— 
The GALEN Mnfg. Co., Ltd., Wilson St., New Cross, LONDON, S.E. 
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LIFE 


ESTABLISHED 1810. FUNDS: 11,000,000. 
Chief Office: 63, THREADNEEDLE STREET, LONDON, E.C. 


13, 1912. 


ASSURANCE WITHOUT MEDICAL EXAMINATION 


Improved Benefits. Full Assurance after the First Six Months. 


NOTE TO THE MEDICAL PROFESSION. 


Upwards of 20,000 policies have been issued under the above system during 
the past eleven years. In so far as reliance has been placed upon the Medical ] 
Attendant’s confidential report on the applicant’s medical history, the system has | 
commended itself to Members of the Profession throughout the country and has 
proved entirely satisfactory to the Society. 


Explanatory. Pamphlet and Prospectus forwarded on application to 
THe GENERAL Manacer, SUN LIFE OFFICE, 63, Threadneedle Street, London, E.C. 


PEGAMOID 


Oil Silks 
Sterilisable Sheeting 


Extract from THE LANCET, 9th March, 1912. 


‘*The fabrics submitted to us proved to be excellent examples of Oil Silk. They are impervious to water and ‘esist 
perfectly the action of the antiseptics commonly used in medical practice. We made a number of experiments, endeavouring 
to act upon the material with solutions containing respectively carbolic acid, corrosive sublimate, formaldehyde, boric acid, 
iodine, and so forth. There was no destructive action in any case, but iodine led to a slight discolouration. Even hot alcohol 
did not appear to take out any serious amount of the wax veneer. Boiling water, although in the presence of antiseptics, 
does not harm the material. The specimens submitted to us comprised a series of oil silks of different colours and a 
waterproof sheeting which seems to us to be very well adapted for hospital work. When heated with caustic alkali the 
waterproof coating of the latter was removed and left behind a pure cotton fabric. The alkali contained a fatty acid.” 


Can be obtained from all the leading Chemists and Drug 
Sole Manufacturers: 


NEW PEGAMOID LIMITED, 134, queen vicToriA STREET, LONDON, 
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THE NEW PATENT “PHONOPHORE” STETHOSCOPES 


The New Patent ‘“‘ Phono- 
phore” Stethoscope 
(Fig. A) 

Ditto Chest piece 
(Fig. B.)$=5/6 


Ditto Single fiexible 
(Fig.C.) 
Ditto Double flexible 
(Fig. D.) 10/6 
Ditto Binaural 
(Fig. B.) 


Ditto Binaural fold- 
ing (Fig. F.) 18/6 


Fig. A. Fic. B. Fie. C. Fie. D. Fie. E. Fie. F, 


COPIES OF UNSOLICITED TESTIMONIALS, and vide THE LANCET, March 2nd, 1912 
‘Dear Srrs,—‘'I find that most certainly the chest sounds are rendered clearer and more distinct.by your * Phonophore’ than by any 
oseope I have used during over 30 vears’ work.”—Yours, F.R.C.S. 
Near Srrs,—‘‘I have found your ‘ Phonophore’ by far the best stethoscope I have ever used.”—Faithfully Yours. 

ct from the “ British Medical Journal,” Oct. 28th, 1911.—‘* Some years ago Messrs. Arnold & Sons, of Giltspur-street, B.C., brought 
ewt a Stethoscope which they named the ‘ Phonophore.’ Its construction secured a considerably increased volume of sound, and the appliance 
ned favour among those dissatisfied on general grounds with ordinary stethoscopes, or whose needs, owing to some lack of aural acuity, were 
mot adequately met thereby. Of this appliance the same firm has recently brought out a modification in which the bell-like attachment 
constituting the chest-piece is provided with two sound tubes instead of one. These tubes are continued upwards, the sound thus being conveyed 
%eeach ear direct from the collecting chamber. Hach ear, therefore, receives the same amount of sound, although the same amount of sound 
may not be perceived if there is any difference in the hearing power of the two ears. The gross volume of sound is also greater than supplied even 

dv the original ‘ Phonophore.’ This modification of the ‘ Phonephore’ is worth examination by anyone interested in stethoscopy.” 


ARNOLD & SONS, Giltspur Street, London, E.C. 


~NICHOLSON’S 


DRY GIN. 


THE PUREST SPIRIT MADE. 


THE LANCET, May 5th, 1906, says :— 


__ “The chief merit of this spirit consists in its remarkable purity; it is practically free from 
acidity and extractives, the latter amounting to only 0-04 per cent. As to secondary prod 
only ethers occurred in important quantity, while there were mere traces of higher alcohols 
aldehydes and absolutely no furfural at all. The flavour of the spirit is characteristically dry, 
certainly as regards sugar, but it has that sweetness iar to gin of the finest description. 
Gin, as is well known, possesses diuretic properti is one of the most useful stimulants in 
many pathological conditions, being absorbed and eliminated from the system with great rapidity," 


FREE SAMPLES TO MEDICAL MEN. 


: 
J. & W. NICHOLSON & CO., Ltd., Distillery, Clerkenwell, London, E.C. 
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At SS; Months - 7) ibs. 


The doetor in attendance on this child (Baby [older, The 
Garrison, Great Waldingfield, Sudbury), wrote :—*‘ She was 
terribly wasted, owing to malnutrition. I advised the 
mother to put her on Mellin’s Food. She has already done 

so, and the child has improved a good deal.” 


At11 Months - 15: Ibs. 


The doctor in a 2nd letter writes: ‘‘ It is quite a case of 
resurrection ; the infant before it began Mellin’s Food was 
ina deplorable condition of skin and bone.” And the 
mother, writing 6 weeks later, confirmed the baby’s weight 
at 15} lbs. at 1I months. (Ist photo shows this stage.) 


At 14 Months - 18; Ibs. 


And the last letter from the mother reads :—‘* My little 
girl is still making good progress, and is as ha as the 
days are long.” To which the doctor adds :— @ photo- 
graphs don’t show all the\improvements, a good deal is 
shown in the increased brightness, cheerfulness, and 
activity of the child,” (2nd photo shows this stage.) 


Mellins 
Food 


Further details of this case, with Sample of Mellin’s Food, 
and > inoens forwarded to any Nurse or Medical Man oa 
request. 

Physiological investigation, clinical experience, chemi- 
ry analysis, a)l suggest your recommending Mellin’s Food. 


MELLIN’S FOOD, Ltd., Peckham, London, S.E. 


Angier’s Emulsion has many advantages 
that commend its use during the wa'm 
months of summer. 


IN W ARM Its pleasant, cream-like flavour, the 
remarkable ease with which it is tolerated 
WEATHER by sensitive stomachs, and its beneficial 
\ effects upon the organs of digestion—these 
are a few of the factors which make 
Angier’s Emulsion so eminently useful in 

hot. weather. 


Free Samples to the Medical Profession. 


THE ANGIER CHEMICAL O©O., Lrp., 86, CLERKENWELL Roan, LonpDon, E.C, 
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HEGONON HORMONAL 


E For the treatment of Male Gonorrhea. (@PERISTALTIC HORMON). 

Albuminous Preparation containing Por the treatment of Chronic Constipation and 
7 bound silver. Acute Intestinal Paralysis. 

In comparison with all other silver preparations in Its action is different from all other laxatives in the i 


Gonorrh HEGONON stands pre-eminent. fact that it induces intestinal peristalsis in the 
HEGONON is easily soluble in water, and hasan alkaline | logical sense. Ite effects are lasting, one injection te 

reaction. The watery solutions even when warmed do not | invariably suffi tent. 

coagulate albuminous solutions and do not produce any Obstinate cast; which have resisted e. ery other treatment 

precipitation with common salt solutions. have been succzsstully treated with HORMONAL, 20c.«. 


HEGONON has no caustic effect. : 
SAMPLE AND FULL PARTICULARS FULL PARTICULARS ON 
ON APPLICATION. APPLICATION. 


“For severe dysmenorrhea I have found 
Hayden’s Viburnum Compound of great serv- 
ice”—Vol. II of Grailly Hewitt on Diseases of 
Women, with notes by J. Marion Sims, M.D, 


The confidence of the medical profession 


HAS BEEN ACCORDED 


HAYDEN'S VIBURNUM COMPOUND 


FOR OVER A QUARTER OF A CENTURY 


Its dependable therapeutic value in DYSMENORRHEA, 

y AMENORRHEA, MENORRHAGIA, METRORRHAGIA and 
OBSTETRICAL WORK is recognized by many of the leading 
Gynecologists and Clinicians of America. 

It is a product of known composition. 
It contains no narcotic or habit forming drugs. 
It is a uterine tonic and anti-spasmodic of inestimable value, and 
we would be glad to send you samples and literature upon request. 
SUGGESTION: Combine HAYDEN’S VIBURNUM COMPOUND with boiling water 
and administer as hot as possible. 
NOTE that the genuine H. V. C. and not a substitute is given upon prescription. 


NEW YORK PHARMACEUTICAL CO., Bedford Springs, Bedford, Mass. 


In Rheumatism and Gouty Disorders, HAYDEN’S URIC SOLVENT has unqualifiedly proven its value 
British Agents - THOS. CHRISTY & CO., 412 Old Swan Lane, London, B.0., England. 


18, 
Modern Therapeutics |, 
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NEURASTHENIA 


which is increasingly in evidence, and which is commonly troublesome, 
is now being treated extensively with exceptionally satisfactory and 
permanent results by the following formula :— 

Ext. Lymphatic Glands, Testes, Brain, and Spinal Cord gr. 2 


Glycero Phosphate Iron... gr. + 
Sd and Calcium ... gr. 2 
Aloin (if indicated) ... gr. 


The above is the standard formula of the 


LYMPHOID COMPOUND 


(Lowenthal) 
SOLUBLE CAPSULES). 


The definite results secured by the exhibition of this agent are due to the action of the organic 
extracts (as prepared) in restoring normal metabolism, in providing cellular stimulation ani compensa- 
tion in cell degeneration, in reinstating oxidation, and in so influencing glandular functioning that 
“be requisite balance in the inter-activity of the internal secretions is secured and maintained. 

A typical report reads :— 

“Tam only too pleased to statethat I have used your Lymphoid Compound Capsules (Lowenthal) 
in between 300 and 400 cases, and the results, jn the great majority of those cases, have been 
extraordinarily successful. I have the greatest confidence in the treatment for all cases of 
Neurasthenia, and many other nervous conditions.” —M.R.C.S., L.R.C.P. (Lond.). 


SUPPLIED TO PRACTITIONERS OR ON PRESCRIPTION ONLY. SOLELY BY 


THE BRITISH ORGANOTHERAPY CO., Lrtb., 


Carlton House, Lower Regent St., London, 8.W. 
INTERESTING LITERATURE ON APPLICATION. 


SAL HEPATICA 


We invite the attention of the Medical Profession to a careful consideration of the merits of SAL HEPATICA 
in the URIO AOID DIATHESIS, in CONSTIPATION, and to its highly important property of cleansing the entire alimentary 
tract, thereby preventing the development of conditions arising from indiscretion in eating and drinking, and the absorption 
of irritating toxins. 

This preparation is an agreeable effervescent saline laxative and uric acid solvent, and has rapidly gained the favour of 

icians generally. It is a scientific combination of lithia and sodium phosphate with the laxative salts similar to those 
= in the most famous European bitter or purgative waters. The action of the salts held in solution in the ‘‘ bitter 
waters” is too well known to demand specific elucidation, but their remedial value is considerably enhanced by the addition 
of lithia and sodium phosphate. 


SAL HEPATICA can be employed as a laxative and eliminant of irritating toxins with safety and satisfaction in 
inflammatory conditions of the bowels, and is worthy of a prominent place in the diarrhceas of infancy and childhood, and 
in ‘‘ summer complaints ” which arise from fermentative and putrefactive causes. It is less obnoxious to the organism than 
sodium phosphate alone, or other saline laxatives. and is more readily eliminated by the excretories and emunctories. 


SAL HEPATIOA is an ideal laxative for all ages and conditions. It is not in the least depressing, 
bat on the contrary is a physiological tonic ; its use does not establish toleration leading to increased 
dosage ; and its withdrawal, unlike many other agents, does not leave the bowels more constipated = 
than at the beginning. It is a safe laxative during pregnancy and lactation or in the presence of (Ga 
ansemic chlorosis. 


SAL HEPATIOA is especially indicated in the Uric Acid diathesis, such as Rheumatism, 
Gout, and True Lithemia. In these affections it is highly beneficial, usually affording prompt 
relief. It is very effective in limiting and reducing the amount of uric acid formed within the 
circulation and excreted by the kidneys, and is very freely absorbed and taken into the blood and as 

eliminated by the excretory ducts or organs as is readily demonstrated by its presence, after 
p< Pc thereof, in perspiration and urine. 


We to suggest, Doctor, that you give Sal Hepatica a persona! test, either as a saline laxative 
or Patched as an anti-rheumatic remedy. We find so many physicians are using Sal Hepatica 
themselves that it is the very best way of proving its merits to the medical profession. As a simple 
laxative it will be found preferable to citrate of magnesia or seidlitz powders, especially when 
following the administration of calomel or other forms of mercury, WRITE FOR FREE SAMPLE. 


BRISTOL-MYERS CO., 281, Greene Ave., Brooklyn, New York, U.S.A. 
23 
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DELICATE @ GROWING CHILDREN 


G, Besides being one of the best and Purest Foods for Infants, RIDGE’S FOOD is of 


extreme value to DELICATE AND GROWING CHILDREN. 4, It contains all the essentials 
of a Pure Dietary necessary to secure a healthy and natural development of Bone and 
Muscle, a vital necessity to GROWING CHILDREN. 4, Many cases have come under 
our notice where Medical Men have ordered RIDGE'S FOOD nf be given once or twice a 
day, and with very satisfactory results. 


for AGED PERSONS, INVALIDS 2 DYSPEPTICS 


whose digestions require the greatest care and attention, this FOOD can 
be safely recommended; taken for onpess it acts as a sleeping draught, and 
promotes the sound and refreshing sleep which is so essential to Invalids 
and Old People. In respect of its nutritive value and its power for making 
up the daily loss of energy, RIDGE’S FOOD may be thoroughly'relied upon as 


AN ARTICLE OF DIET 
FOR THE SICK ROOM 


ples and Literature FREE from 


RIDGE’S ROYAL FOOD MILLS, LONDON, N. 
WAU NV AW AVAW AVA 


MODERN THERAPEUTICAL AGENTS 


SALVARSAN 


THE “EHRLICH” ARSENIC COMPOUND DIOXYDIAMIDOARSENOBENZOL 
For SYPHILIS and OTHER PROTOZOAN and SPIRILLUM DISEASES. 


ORTHOFORM br.Knorr’s ANTIPY RIN 


Slightly soluble local Anzsthetic with 


rapid and lasting effect. TRICEMIN CAPSULES 
SAJ ODI N An excellent Analgesic for painful affections 


Most efficaci bstitute for POT. 10D of direct brain nerves. 
ost efficacious substitute for . 5 
for INTERNAL USE. Always prescribe TRIGEMIN CAPSULES, these being 


the only stable form of exhibition. 
Absolutely tasteless, odourless, easily absorbed, prompt in 


FERROSAJODIN TABLETS TUSSOL Aatispasmote 
especially in Pertussis. 


Palatable, well-tolerated Iodine-Iron Compound. 


For Samples, Literature, and copy of the “ Compendium of Modern Therapeutical Agents” 


TO 


MEISTER LUGIUS & BRUNING, Lro,, 


FOOD: 
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TANNIGEN 


INTESTINAL ASTRINGENT. 


OF ESPECIAL VALUE IN 


DOSE: 
For Children—Up to 6 months gys. 


6—12 months ....  1$—2 grs. 
1— 2 years gr. 
3— 6 years gr. 


Given in sweetened water every 2—4 hours. 


For Adults—5—15 grains every 3 or 4 hours, dry on tongue, and 
followed by a draught of water. 


TANNIGENOIDS (5 gr. tablets) in Original Bots. of 25. 


Prescribing Note-——When prescribed in powders, should be combined 
with sacch. lact. to avoid clogging in the stomach. 


“a - 


a 

—DHADMACENITICAL 

| FULL PARTICULARS GLADLY SENT ON APPLICATIONTO 
| 


Tae Lan: THE LANCET GENERAL ADVERTISER (Jour 13. 1918, 


BENGER’S FOOD—AS AN ADJUSTABLE 
DIET— EXPLAINED. 


The presence of active Amylolytic and Tryptic 

7 ferments in BENGER’'S FOOD places at the 

V7, of the Physician an adjustable diet that 
i may be prescribed by him with the accuracy of a__. 

2 % tincture. The Food is expressly devised for use — 

G 74 in conjunction with fresh milk, or milk and water; 

in such proportions of Food, milk. and water, as 

may be ordered by the Physician for each 

particular case. The fat may be increased by the 

use of ‘‘top milk,” or by the addition of cream. 


The action of the Ferments, during the process . 
of preparation of the Food according to directions, 
softens the curd of the milk, and without digesting 
much of the casein profoundly modifies it; so 
that it will no longer curdle in large masses, 
but in fine floccule, and the farinaceous 
~s,¢ Material is gradually converted 


ZS into soluble sugars. 
A complete diet is provided, 
free from all rough and indigestible 
« particles, and one that is 
tolerated in the great majority 
of cases of weak or defective 
digestive power, whether in 
Adults, Children, or Infants. 
A Sample, with Analysis 
and Report, and other printed 
matter relating to the pre- 
parations of the Company 
will be sent post free to 
Membersofthe Medical 
Profession on appli- 
cation to— 
Benger’s Food 
Limited, 
Otter Works, 
Manchester. 
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TYLCALSIN 


REG. TRADE MARK. 


(Calcii Aceto-Salicylas). 


New soluble Antipyretic and 
Analgesic. 


Specific in Rheumatic Affections of | 
the Joints. The effects of a dose are 
produced in half an hour. 


In Influenza, Catarrhs, Neuralgia, and 
painful Rheumatic Affections response 
is excellent. 


Dose: 5 to 15 grains. 


TYLCALSIN TABLETS - Original Bottles of 50, 2/- each. 
TYLCALSIN POWDER - - - - - In Bulk, per lb., 16-. 


MARTINDALE, 


MANUFACTURING CHEMIST, 
10, NEW CAYWENDISH ST., LONDON, W. 


Telegraphic Address: “ Martindale, Chemist, London.” Telephone Nos.: Gerrard 4688 ; |Paddington 1797. ' 


| 
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— 


A proteid tonic Food prepared in Britain. 


Composition.—The entire protein constituents of 


Milk (Casein and Lactalbumen) combined with — 


Calcium Glycerophosphate . . . 2°2 per cent. 
Magnesium Glycerophosphate . . 2°2 
Sodium Glycerophosphate . I'l 


” ” 


VITAFER—A source of Phosphorus 
capable of assimilation. 


Its Phosphorus is present in three forms— 
p= Phosphorus as Glycerophosphates. 
ga Phosphorus as Phospho-Protein. 
a Phosphorus as Calcium Phosphate. 


These three forms of Phosphorus present the element 
in the forms best adapted for the function of— 


Nerve Nutrition, ————— Bone Formation, 
Replacement of Tissue Phosphorus. 


So well equipped in this respect, it is evident that VITAFER 
fulfils all requirements as a general Phosphorus-bearing tonic, whilst 
its special features render it of great value in the repair of nerve- 
tissue waste caused by disease, fatigue or overstrain, in rickets and 
other conditions of impaired nutrition in children, and as a means of 
enabling women to better withstand the strain on metabolism arising 
through lactation. 


VITAFER is non-constipating. 


Digestive Organe. 
* Sold in tins 1/3 and 2J-, larger sizes, 3/6 & 61-. 
Vitafer. May be obtained from Pharmacists everywhere. 


Samples and additional particulars post free from the sole manufacturers— 


SOUTHALL BROTHERS & BARCLAY, Ltd, Birmingham. 
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Invigorates the 
Nervous System. 
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Thyroprotein Beebe 


A Preparation of the Active Principle 
of the Thyroid Gland 


THYROPROTEIN (BEEBE) consists of certain proteids of normal 
thyroid glands, extracted, purified, assayed and adjusted to a standard 
content of 0°33 per cent. of iodine. It is diluted with the necessary 
amount of lactose to make two- grain tablets, which are supplied in 
three denominations, containing, respectively, 1, 2 and 5 per cent. of 
Thyroprotein. 


The 1- and 2-per-cent. tablets are used in the treatment ‘of various 
types of goitre, the average dose being one tablet, thrice daily. 
The 5-per-cent. tablets ate intended for administration in metabolic ~ 
disorders, as skin diseases, affections of the joints, myxcedema and 
cretinism. 


TuHyrorroTeIN (BEEBE) has been employed for more than two years 
by a number of experienced clinicians in a wide variety of pathological 
conditions. It is offered to the medical profession with full confidence 
that it will satisfactorily displace the crude and less certain thyroid 
preparations heretofore available. 


Supplied in 2-grain tablets, in bottles of 50, at 4/0 per bottle, 
Three strengths: 1%, 2% and 5% of Thyroprotein. 


Further particulars will be supplied on request by 


PARKE, DAVIS &CO.,°2.2" LONDON, W. 


Telegraphic and Cable Address: “‘Cascara, London.”” Telephone: 8636 Gerrard (four lines). aS 
621 
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PROPHYLAXIS—The very nature of artificial TREATMENT—As an adjunct to od treat- 
foods and cow's milk predisposes to their rapid ment of summer complaints, Glyco-Thymoline 
decomposition. A few drops of Glyco Thy- used internally and by enema corrects hyper- 
moline added to each feeding corrects acidity acid conditions, stops excessive fermentation 
and prevents disorders of stomach and intes- and preventsautointoxication. Itissoothing— 
tines. alkaline—nontoxic. 


SUMMER COMPLAINT 


KRESS & OWEN’ sampies ann LITERATURE ON APPLICATION’ 210 FULTON ST., N.Y. 
SOLE-AGENTS FOR GREAT BRITAIN, THOS. CHRISTY a CO, 4, 10 & 12 SWAN LANE, LONDON E. C. 


: 
: 
— 
} 
fe | 
| 
| 
é | 


Tae Lancer, ] THE LANCET GENERAL ADVERTISER [JuLy}13, 1912 


JECSOLENT 
COMPOUND 


THE PROVED REMEDY 


See Descriptive } R 


| Eczema, Erythema, Pruritus 


Ecsdlent Compound is 4 non-staining emollient preparation possessing 

remarkable potential antiphlogistic, antipruritic, and analgesic properties. 

A FELLOW OF THE ROYAL SOCIETY writes :—‘' London, 10th July, 1911. I 

SAMPLES. have repeatedly employed Ecsdlent Compound, Powder and Soap during the past 

two years in a varied series of skin affections. I have invariably found them of 
AND FULL great service and in many instances quite invaluable.” 


THE TREATMENT. 
y or ECZEMA | 
SKIN fROUBLES 


“a - 


e 
PARTICULARS The British Medical Journal 
says 
‘*Ecsdlent Compound is of great value in the treatment of itching 
SENT FREE eruptions, especially about the anus and genitals, and the Powder has proved an 
excellent application in cases of troublesome intertrigo in the folds under the 
T0 THE breasts, on the abdomen, and elsewhere. In addition to our own limited but 
[i decidedly favourable experience, we have had submitted to us a large body of 
authentic evidence spontaneously offered by practitioners throughout the 
Mepic AL country. ‘Their statements refer chiefly to cases of eczema, erythema 
psoriasis, pruritus ani, and various other skin affections. The names and 
professional position of those who testify to the usefulness of the Ecsdlent 
PROFESSION Compounds are sufficient guarantees of their good faith.” —January 21st, 1911. 


These 
SIGN THIS FORM 
FOR FREE SAMPLES 


Preparations 


ANTISEPTIC & AB! 
For Nursery ana 


ECSOLENT 
| DERY/ obtained 


«| ECLOLEMT comPOUNDS 
ECSBLENT BUILDINGS LONDON NY 


can be And send to Ecsolent Compounds, Ltd. 


through all 


Chemists 


ECSOLENT COMPOUNDS, 


‘ EGSOLENT BUILDINGS, ELTHORNE ROAD, LONDON, N. 
Telegrams : ‘‘ EOSOLENOOM, LONDON.” Telephone : 1453 HORNSEY. 


| 
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/ ECSOLENT\ 
COMPOUND / 
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PNEUMOSAN 


(Amylthiotrimethylamine) 
is being employed writh success in almost every type of 


TUBERCULOSIS 


including mixed infections &é Acute Tuberculosis. 


Vide THe Lancet, March 30th, 1912, page 897, ‘'Pacumosan as a Remedy for Tuberculosis,” and leading 
article of the MEDICAL TiMEs, Sept. 30th, 1911, page 761, ‘‘ The Paeumosan Treatment of Pulmonary Tuberculosis.” 


We are indebted to the Medical Superintendent of Udal Torre and the Devon and Cornwall 
Sanatoriums for Consumptives for the following observations :— 

“T asked one of my patients, Mr. B——, to call on you. He was 

really a bad ACUTE CASE with TUBERCULOUS LARYNGITIS as 
well, to say nothing of hemorrhage. I took quite a serious view of 
-his condition at one time. I thought his present condition would 
interest you. He has had Pneumosan regularly for 4 or 5 months 
and is now very fit. He is working in London. Some 70 cases in all have 
been treated so far. The instructive and interesting point about them is 
the short time that they were under treatment and that they were able to 
return to their various businesses on leaving the Sanatoium. I am getting 
better results since using Paeumosan than ever before. I would point out 
that cases in the second and third stages respond best to Pneumosan, 
although I have had good results in more advanced cases, but these 
results are not so general or so certain. I think the reason is that 
more advanced cases require bigger doses, and this bigger dosage I 
am on the point of trying. : 

One is morally bound to take notice of a preparation like 
Pneumosan when the patients all ask for it, because they say they 
feel so much better from its administration, and when one sees the 
improvement in appetite, temperature, cough, and general well-being 
in nearly every case.” y 


The Resident Surgeon and Bacteriologist, Colony Hospital (204 beds), Grenada, W.I., writes :— 

“T think you will be as gratified as I am by the results of Pneumosan 

treatment in connection with the ACUTE PHTHISIS of the Tropics. 

One thing is undoubted, and that is that as the treatment progresses 

the tubercle bacilli disappear nearly entirely. I cannot say at present 

‘absolutely disappear,’ but I have good reason to believe that this will 

prove to be the case. My cases can be classified now as ‘much 

benefited,’ and I trust when I do send you my report I shall be able 

to chronicle them as cures.” 


PNEUMOSAN is issued in Bottles containing some 25 grammes of the drug—probably sufficient for the 
treatment of one advanced case. Price 30/- per bottle, carriage paid to any part of the United 
Kingdom. A special Syringe, made to hold the maximum dose, with two needles, in neat‘case, 5/-. 


Literature free on application. Enquiries and Orders to be addressed to— 


THE PNEUMOSAN CHEMISCHE FABRIK, 


London Offices—157, GREAT PORTLAND STREET, LONDON, W. 
ee Address: ‘‘Numocon, London.” Telephone: No. 7329 Gerrard. 
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TRADE. MARE 


A.D, 1715. 


Fer Ascoli ensures assimilation of a 
maximum amount of Iron without causing digestive 
- disturbance or astringent effect. 


The combination of Iron with nuclein enables the prac- 

titioner to obtain the full hematinic value of iron, together 
with the stimulating tonic effect of the 
organic radicle, enriching the blood and 
increasing the resisting powers. 


‘FER ASCOL!’ has been success- 
fully administered in anzmic 
cases where gastric irritation was 
marked, and where other iron 
preparations were not tolerated. 


of 30, 90 and 180 Tablets, at 1/-, 2/6 and 
4/6 each respectively. 


I Explanatory Pamphlet and Sample Free to Medical Men. 


, 


Niagara Falls, Toronto. Buenos Aires. Durban. Sydney. 
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The Bactericidal Powers of Formamint-Wulfing 


ON THE 


“BACILLUS INFLUENZA.” 


It is generally ac- 
knowledged that the 
mouth, throat and 
fauces provide the most 
frequent resorts of the 
Bacilli of Influenza. 
Some recent investiga- 
tions, however, clearly 
indicate that thereexists 
the very definite power 
of destroying them in 
these regions, before 
they have become path- 
ogenic, and of inhibiting 


Fig. 2. Fig. 3. 


THE BACTBRICIDAL POWERS OF FORMAMINT-WULFING ON THE 
“BACILLUS INFLUENZA.” 


Experiments made at the Physiological Institute, Berlin, by Dr. Piorkowski. 


their growth if they 
have already provoked 
disease. 


These investigations 


Fig. 1 shows colonies of 
the “Bacillus Influenza,” 
growing on a culture plate 
(control plate), which had 
not been treated with any 
disinfectant. 


Fig. 2 shows the marked 
inhibition of growth on 
another plate, previously 
treated with saliva from a 
person who had sucked 
three Formamint tablets. 


Fig. 3 shows the complete 
destruction of the bacilli on 
a plate treated by saliva” 
collected five minutes after 
sucking five. Formamint 
tablets. 


have been conducted in 
the Physiological Laboratory, Berlin, by 
Dr. Piorkowski, who has experimented on 
the Bactericidal effect of Formamint- 
Wulfing on Influenza Bacilli. 

' He made cultures on a number of culture 
plates treated with Formamint, and com- 
pared the growth resulting with that 
obtained on a control plate not so treated. 

The growth on the control plate con- 
sisted of numerous characteristic colonies 
as depicted in Fig. 1. 

Fig. 2 shows the culture plate treated 
with saliva of a person who had just com- 
pleted sucking three Formamint tablets. 
The inhibition of growth was very 
marked indeed. 

Fig. 3 shows the culture plate treated 
with saliva obtained from a person who had 
five minutes previously completed sucking 
five Formamint tablets. This had an abso- 
lutely sterilising effect on the culture plate, 
and no growth at all could be produced. 

34 


A Rational Measure of Treatment. 


The moral of these investigations ‘1 
clear and convincing. Formamint endows 
the saliva with a disinfectant power which 
can be relied upon to destroy the influenza 
bacilli whose nidus is in the oral cavity. 
It is at once an effective prophylactic and a 
rational measure of treatment. The timely 
use of Formamint may prevent the exten- 
sion of the disease into tne deeper parts 
of the respiratory tract, and protect the 
aural apparatus from infection. The 
striking testimony of Bacteriological 
experiment displayed above should 
obviously be an unerring guide to clinical 
practice. 


Members of the medical profession are 
requested to write to the manufacturers, 
Messrs. A. Wulfing & Co., 12, Chenies 
Street, London, W.C., for free samples of 
Formamint and literature. 


q 
| 
| Fig. 1. 
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Professor CHITTENDEN (Yale University) reports :— 


“The results demonstrate conclusively the far greater diastasic value of your 
eropenaties, and enable me to state, without any qualification whatever, that 


‘Matting’ far exceeds i in diastasic power any of the preparations of malt es 
I have examin 


“THE LANCET” states 


“* Matting’ exhibits in an eminent degree the starch-dissolving power of 
diastase; in fact, a teaspoonful is capable of converting instantaneously a 
surprising amount of stiff starch paste into a thin limpid liquid.” 


“EDINBURGH MEDICAL JOURNAL” savs:— 


“*MAaLrTINg,’ it need scarcely be stated, fulfils both these functions (richness in 


carbohydrates as well as in diastase), practical use of same giving actual proof of 
these facts.” 


The “BRITISH MEDICAL JOURNAL” states:— 


“Clinical experience enables us to recommend it (‘ MALTINE’) as a nutritive 


and digestive agent in virtue of its albuminoid contents and its richness in 
phosphates and diastase.” 


“MALTINE” COMPOUNDS. 
“MALTINE” with Cascara Sagrada. “MALTINE” with Cod Liver Oil. 


Each fiuid ounce contains the Extract of 60 grains Cascara FORMULA: “ MALTINE” 10% 


Sagrada, equivalent to 66 rainims B.P. Liquid Extract Pure Norwegian Ood Liver Oil 30 % 
” 
“MALTINE” with Iron. MALTINE” with Pepsin & Pancreatin. 
Each fiuid ounce contains Iron Pyrophosphate, gine 
8 grains, 
“MALTINE” with Creosote. 
“MALTINE” with Phosphates. Bach fluid ounce contains Pure Beechwood Cressste, 


Each fluid ounce contains Phosphate Lime, 4 grains; 
Phosphate Soda, 4 grains; Phosphate Iron, 3 grains, | “‘ MALTINE” with Hypophosphites, 


Each fluid ounce contains atten. of Lime, 


“MALTINE ” with Phos, Iron, Quinia, 


and Strychnia. “ MALTO-YERBINE.” 
Each fiuid ounce contains Iron Pyrophosphate, 4 grains ; Each fiuid ounce contains the active Principles of 
Quinia, 1 grain ; Strychnia, 7 grain. 30 grains Yerba Santa. 


THE MALTINE MANUFACTURING COMPANY, Limited, 
24 & 25, HART STREET, BLOOMSBURY, LONDON, 
Will be pleased to send Specimens Free of Charge to Medical Men. 


In ordering, kindly specify “MALTINE COMPANY.” 
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*¢4 Sheet Anchor in Cardiac Disease.’’ 


OBVIATES MUCH OF THE ANXIETY AND UNCERTAINTY SO OFTEN 
: EXPERIENCED WHEN ADMINISTERING DIGITALIS. 


‘ Digalen’ ensures the typical action of the drug 
without causing gastric disturbances and is non- 
cumulative within the limits of normal dosage. 
It is unfailingly accurate and uniform in strength, 
each full dose (15 minims) always containing 
1/250 gr. of Amorphous Digitoxin (Cloetta) 
sterile solution. 


YOU CAN PROVE THIS FOR YOURSELF BY TESTING 
DIGALEN IN YOUR OWN PRACTICE! 


Vide: “B.M.J." 2822.14. "The Physiological SASS 
Action of Amorptous. Digitoxin (Digalen) cc. approx. 
13.4.42. The Effects upon 
the Heart of Soluble Digitoxin, an \ 
isolated Giucoside of the Digitalis y 


= 


REG® 
Digitoxinum 
solu abile Cloetta . 
OBTAINABLE IN: 15 
Solution, bottles of 15 c.c. @ 2/6 per bot. 
Ampoules, of 1.1 ¢.c., 1/10 per box of 6. 
Tablets (8 mins.) 10d. per tube of 12. 
micaiWonks 
“Lane... 
N DON EC: 
Descriptive literature and sample ming. = 


ac: 


THE HoFFMANN-LaA ROCHE CHEM. WORKS, LTD., Pies 
7/8 Ipot Lang, Lonpon, E.C. = 


NEw YORK, PARIS, MILAN, VIENNA, ST. PETERSBURG, 
BASLE, GRENZACH. 302106 
. 


| Tae Lanort,] 
| AS ABV MWS ini 
THE STANDARD DIGITALIS PREPARATION: | 
| 
\ ( | 
| 
\ 
Ny 
NW 
| = 
: 


THE LANCET GENERAL ADVERTISER 


(Jury 13, 1912, 


TABLOID’ seano 


*‘PEPANA’%: 
(GASTRO-ENTERIC DIGESTIVE) 


The ideal means of exhibiting pepsin and 


‘Pure Sugar Coating 


pancreatin. Its scientific 
Pepsin, gr. 1 


construction secures the 
deposition of each in- 
gredient in its normal 
Pancreat’n 
and Calcium 


purity and activity of 


tthe constituents ensure the best results. 


sphere of action. The 


Issued, sugar-coated, in bottles of 25, at 10d., 
and 100 at 2/9 per bottle. 


TABLOID’ 
BISMUTH SALICYLATE 


This product combines the therapeutic 


‘properties of bismuth with salicylic acid, and 


‘is therefore a useful intestinal antiseptic, 


sedative and mild astringent. 
It is prepared from ‘WELLCOME’ Brand 
Bismuth Salicylate, which is exceptionally 


‘pure, free from uncombined salicylic acid 


and uniform in composition. 


‘4desued as follows: gr. 5 and 0°3 gm., in bottles of 25, 


at 10d., and 100 at 2/6 per bottle; 0°5 gm., in bottles of 
100, at 3/4 per bottle. 


NOTES FOR 
PRESCRIBERS 
JULY 


OF ALL CHEMISTS 


BURROUGHS WELLCOME 
New Monrrear Sypnery 


TABLOID’ 
“LODAL’ 
(UTERINE STYPTIC) 


*LopAL’ (6: 7-Dimethoxy-2-methyl-3 : 4- 
dihydro¢soquinolinium Chloride) is an oxida- 
tion product of Laudanosine. It causes 
marked tonic contraction of the uterus in 
both pregnant and non-pregnant conditions. 
Clinically, it has given good results in uterine 
hemorrhage and pain. 


Issued as follows: gr. 1, sugar-coated, in bottles of 25, 
at 1/8, and 100 at 5/0 per bottle. 


TABLOID’ erano 
NUX VOMICA COMPOUND 


Stomachic, general tonic and aperient. 
It presents Extract of Nux Vomica, Aloin, 
Sulphate of Iron, Myrrh and Soap, each in 
doses of half-a-grain. The ingredients are 
pure and active. Experience shows that the 
effect of this product does not lessen with 
continued administration. 


Issued, sugar-coated, in bottles of 25, at 8d., 
and 100 at 1/8 per bottle. 


& Co., Lonpon 


Care Town Miran SHANGHAI BuENOS AIRES 
London Exhibition Room: 54, WiGMORE STREET, W. 
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Sedative and Analeptic in 


Nervous Disorders, Neuroses of 
the Vascular and Digestive Systems, 


as well as in Female Disorders 


Nev 
of debility, gi ‘ddin asin alar 
ation, and impending, death rental depres 
s dyspe $e str 
ness, hysterical irritability 
UTE DILATATION OF THE HEarT 
rtion in cycling, mountaineering, etc. 


ous Neu oholic 
, Nervou Se xual Neurasthen nia, 
An , Climacteric Troubles, Hyperemesis 


DOSE: 1 to 83 Pearls twice or thrice daily in 
milk, coffee, or similar beverages, and, if causing 
eructations when taken on an empty stomach, after meals 


Original Packages : Boxes of 25 Gelatine Pearls, 
each containing about 4 grains Bornyval at 1/6 per box 


THE Jj. D. RIEDEL CO. 
54 Cannon Street, London, E.C. 
BERLIN :: NEW YORK :: MILAN :: ST. PETERSBURG 


3 


BORNYVAL 
f all kind 
Carpiac 1n Orcanic Heart AFFECTIONS, 
] and ] 
| 7 
Gr 
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Infantile Diarrhoea 


During summer, Diarrhoea and kindred disorders among Infants are 
largely due to the use of infected cow’s milk. 


The “Allenburys” Milk Foods 


are absolutely free from all harmful bacteria, and are made ready 
for use with boiled water. 

The foods are easily digested and assimilated, and contain both 

fat and proteids in similar relative proportions to those found 

in human milk. ‘They are capable also of further modification, 

when desired, to suit the most delicate Infants from birth. 


The “Allenburys” Milk Food No, 1 


FROM BIRTH TO 3 MONTHS. 


This closely approximates in composition to human 
milk. It keeps thoroughly well, is easily prepared, the 
addition of hot water only being necessary. 


The “Allenburys” Milk Food No. 2 


FROM 3 TO 6 MONTHS. 


Milk 
(DP enh Is similar to the Milk Food No. 1, with the addition of a 
small amount of soluble phosphates and albuminoids. 


—. The “Allenburys” Malted Food No. 3 


FROM SIX MONTHS UPWARDS. 


Is a partially digested farinaceous food, and requires the 
addition of boiled cow's milk and water. 


The “Allenburys” Rusks (Malted) 


A valuable addition to baby’s dietary when 10 months 
old and after. ‘ 


A full descriptive pamphlet and samples will be sent on request. 


THE Lancet,] THE LANCET GENERAL ADVERTISER 
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“ while it is said that ‘ religion follows the flag’ it is also a fact that 
therapeutic results invariably follow the application of certain 
accepted remedies. 


The primal thought following diagnosis is treatment, and in the 
selection of a remedy consideration is given to those 

possessing reliability of therapeutic action and should 

it be a case presenting inflammatory or congestive 

involvements, whether deep or superficial, anti- 

phlogistine would, from extensive clinical evidence, 

seem indicated. 


In the treatment of bee stings, insect bites, dermatitis from exposure 
to the sun rays, sprains, etc., so prevalent at this season, antiphlogistine 
applied thick and hot will afford unmeasurable relief. 


The convenience of application of this dressing is a factor. It is 
supplied in aseptic containers carefully sealed and the contents are 
fully protected.” 


ELECTRARGOL 


Electric colloidal silver 
A small-grained, sterile, stable solution 


a 


ELECTRARGOL is colloid silver prepared by the electrical 


method which ensures smallness of grain (on which its activity depends), 
uniformity of composition and absolute purity — conditions indispensable 
to the maximum therapeutical effects. . 


Arrests all septic infective processes 
irrespective of nature. Post operative infection. 
Puerperal infection. Empyema. Orchitis, etc... 


Supplied in 5 ec. Bulbs (6 per box) and 10 cc. Bulbs (3 per box) 
Also in Phials = 50 and 100 cc, 
CLINICAL LITERATURE ON APPLICATION 4354 


ait 
Wee. 


CLIN LABORATORIES, 20, Rue des Fossés-St-Uacques, PARIS, — F.H. MERTENS. 64, Holborn Viaduct, LONDON, E. C. 
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HOMMEL’S 


CONTAINS NEITHER ALCOHOL NOR ANTISEPTICS 


combination of 80 purified and concentrated Hemog 


The best of all the existing preparations of Hamoglobin. More efficacious than Cod Liver Oil or 
the ordinary manufactured preparations of Iron. Very strengthening both for Children and Adults. 
An energetic Blood Former. Increases the Appetite. Aids Digestion. 


6@ MOST SUCCESSFUL IN THE ANEMIA AND GENERAL WEAKNESS CAUSED BY MALARIA, 
ALSO IN IDIOPATHIC ANAEMIA, RICKETS, SCROFULA, DISEASES OF FEMALES, NEURAS- 
THENIA, WEAK HEART, PREMATURE DEBILITY in men. Useful in convalescence after 
acute diseases such as PNEUMONIA, INFLUENZA, and FEVERS. 


CYLI 
FREE FROM BOBIO ACID. SALI fo of gions London, W. independent 


noorpora' 
all the trash amd vad mable compounds 
cna Phosphate of Potassium, together with the important slbuminous the 
a concentrated, 


In prescribing, always state “HOMMEL’S” Hzematogen as 
spurious imitations are offered. 


ONLY SUPPLIED IN FLUID, NOT IN CAPSULES OR OTHER FORMS. 
Infants - - «= ‘Take from Half to One Teaspoonful twice a day in milk. 
Ohildren - - - w either pure or mixed with any convenient liquid. 
A@ults - += = w One Tablespoonful twice a day before the two principal meals. 


@@ SAMPLES AND LITERATURE, gratis and carriage paid, on application. 
HOMMEL’S HAMATOGEN, 36 & 36a, ST. ANDREW'S HILL, LONDON, B.C. 


SPERMINUM (Poeh!) 


A Natural Constituent of the Human Organism. Effects the oxidation of the 
products of the regressive metamorphosis, protects the cells against accumulation 
of pernicious auto-intoxications, and brings the reduced blood alkalescence back 
to normal, &. Favourable results are obtained in cases of NEURASTHENIA, 
NERVOUS DEBILITY, SENILITY, HYSTERIA, DISHASES of the HEART 
(Myocarditis, Fat-Heart), SYPHILITIC CACHEXIA, TUBERCULOSIS, TABES, 
IMPOTENTIA in NEURASTHENIA, Chronic RHEUMATISM, RICKETS, 
GOUT, ANAIMIA, &., in cases of OVER-FATIGUE, and for CONVALESCENTS. 


ESSENTIA SPERMINI (Poehl) is given 80 drops three times a day, 
half an hour before meals, in Vichy or Milk. In serious cases SPERMINUM 
(Poeh!) pro INJECTIONE in ampull# each containing one dose. 


Manufactured in the Organo-Therapeutic Institute of 
Professor Dr. V. POEHL & SONS, Sz. Prererssure. 


Pull Particulars and Literature from 


A. & M. ZIMMERMANN, 8, Lloyd’s Avenue, London, E. ¢. 
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NON: POISONOUS 
(MEDICAL) NON ‘CORROSIVE 


DISINFECTANT AND ANTISEPTIC 


CARBOLIC CO-EFFICIENT ON B TYPHOSUS - 24-26 


A Highly Refined and Concentrated Preparation 
for Medical and Surgical uses. rr 


SAMPLES AND LITERATURE ON APPLICATION. 


PEARSONS ANTISEPTIC 


I5S,ELM STREET, LONDON, W.C. 
Works: Stoneferry, HULL, ENGLAND. 


Branches. AUSSIG(AUSTRIA) BOMBAY, BORDEAUX , BRUSSELS, 
CALCU TTA,CAPE TOWN, DURBAN, GENOA,GLASGOW, HAMBURG, 
JOHANNESBURG, PARIS AND SALISBURY (RHODESIA) ? PP, 


Z 


ZZ 


In RHEUMATISM ano NEURALCIA, 


In the administration of remedies to relieve Pain, the element of 
exhilaration should be considered, as many produce such delightful 
sensations as to make them dangerous to use. 

Such is not the case with Antikamnia Tablets. They are simply pain relievers—not stimulants 
—not intoxicants, Their use is not followed by depression of the heart. 


cases of Neuralgia, tested with a view of determining the analgesic properties 
og found to exceed any of its predecessors in rapidity and certainty 
Myalgia, Hemicrania, and all forms of Headache, 


ad 

a 


of the relief given. Neuralgia, , 

Menstrual Pain, &c., yield to its influence in a remarkably short time, and in no instance 
has any evil after-effect developed. Strongly recommended in Rheumatism. The adult dose is one 
or two tablets every one, two, or three hours. To be repeated as indicated. All genuine Tablets bear 


the 4K monogram. 


for coughs, be & patients to allow one or two Tablets to dissolve slowly upon the tongue an 
swallow the saliva. For night coughs, take one on retiring. 


ANALGESIC. ANTIPYRETIC. ANODYNE. N 
ANTIKAMNIA TABLETS, Sgr. ANTIKAMNIA & CODEINE TABLETS. 
Supplied in 1-oz. packages to the Medical Protession. 


THE ANTIKAMNIA CHEMICAL COMPANY, 46, Holborn Viaduct, London. _ 
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Grand Prix, 


TURIN EXHIBITION, 1911. 4 


“A Standard Soap possessing Uniform 
Antiseptic Value.”—The Medical Press. 


Does not Stain Skin or Linen. 


SAMPLES FREE to Medical Men from the Proprietors, 
WRIGHT, LAYMAN & UMNEY, Ltd., Southwark, London, S.E. 


Telegrams: “Umney, London.” - Telephone: 600 Hop (2 lines). 


ELIXIR LECITHIN 
(CORBYN). 
For Phthisis, Newrasthenia, fc. 


Is a stable and palatable ion containing Lecithin with Glycerophosphates and Strychnine. It is used 
with excellent results in cases of Malnutrition and Nerve Trouble. 


4/6 per lb. 
GELSEMOIDS SAMPLES FREE ON APPLICATION. | ENZYME CORDIAL 


(CORBYN), (CORBYN). 


For the treatment of Neuras- For the treatment of 
thenia, Head- Dyspeptte. 
Palatable and pleasant to 
take, it is indicated in 
Nux Vomica, Quinine, Pot. 
Bromide, Caffeine, and 


“TRADE MARK Contents: Pepsin for 
Teleph, : Bast 1833. Telegr.:* CorocrntH, Loxnon.” | “gesting proteids, 


Found to produce excellent 
Neu- 
eadache, ani 
ticularly useful where is Pancreatin 
In ordering stipulate ** Corbyn’s.” fats, 


2/- per 100. ae 4/6 per Ib. 
LIQ. BISMUTH RUB. c. PEPSIN 
(CORBYN). 
A Stomachic Sedative, 
4/8 per 


CORBYN. STACEY & C2 L'? LONDON. 


4 
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The safe Drink for Gout, Rheumatism, &c, 


Well-prepared Cyder is recommended for many gouty patients by leading medical authorities, 


“WOODBINE BLEND” CYDER 


is specially prepared for Gouty and Rheumatic subjects. It is a 
real aid to digestion and assimilation, acting also as an excellent 
tonic to the disordered functions. It contains a rich proportion 
of the malic principle and may be prescribed during any treat- 
ment. Medical Men say that WHITEWAY’S “ WOODBINE BLEND” 
CYDER is a safe, sound, satisfying drink for Gout, Rheumatism, 
&c., and are recommending 
it to their patients with the 
_ happiest results. Sample, 
Descriptive Leaflet, and 
Prices on request. 
y, WHITEWAY & CO., LTD., 
% THE ORCHARDS, 
. WHIMPLE, DEVON, 


AND 
22-23, ALBERT EMBANKMENT, S.W 
*Phones : 2 Whimpie and 173 Hop. 


URIC ACID DIATHESIS. 


The Natural Mineral Water of 


AES 
¢ 
i 
i 


PAVILLON 


(FRANCE) 


Regularly used in the principal hospitals and largely 
prescribed in cases of 


GOUT, GRAVEL, DIABETES, 


Diseases of the Bladder and Arthritis in general. 


SAMPLES AND PAMPHLETS FORWARDED GRA([IS ON APPLICATION TO 


INGRAM & ROYLE, Ltb., 


45, BELVEDERE ROAD, LONDON, 5§.E. 


| | \ 
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HORLICK’S 
MALTED MILK 


IN HOT WEATHER. 


A protection against the use of impure and adulterated 
milk in infant feeding that is widely appreciated during the 
Summer months. Children reared upon it attest by their 
health and uniform development its due proportion of pure 
milk and choice malted cereal nourishment in an easily assimi- 
lated form. May be given freely and regularly in Septic 
conditions, in surgical cases and all Diarrhoeal diseases, with 
an assurance that it will be well-tolerated, properly digested, 
and efficient in maintaining strength. 


Samples sent free (by post) to the Profession, on request, 


HORLICK’S MALTED MILK CO. 


SLOUGH, BUCKS, ENGLAND, 


(STATE SPRING.) 
For DISEASES of the KIDNEYS, GRAVEL, GOUT, RHEUMATISM, DIABETES, &c. 


IWICHY-ETAT PASTILLES 
f Two or three Pastilles after each meal facilitate digestion. 


© VICHY, 3 CAUTION .—Each bottle from the STATE SPRINGS bears a neck label with 
4 the word ' VICHY-ETAT” and the name of the SOLE AGENTS :— 


= AINGRAM & ROYLE, Ltp., 

, Bangor Wharf, 45, Belvedere Road, LONDON, §.E. 
And at LIVERPOOL and BRISTOL. 
SAMPLES AND PAMPHLETS FREE TO MEMBERS OF THE MEDICAL PROFESSION ON APPLICATION. 
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PILL v. SYRUP. 


Hypophosphites 
offersthe prescriber: 4 offersthe prescriber: 


lai \ “ah A reliable combina. 
ta tion in formula in a 


disagreeable vehicle. 
The sugar base often . - soda water in the Summer,” 
An effective form of ferments in the 


[stomach and the 
administration at real object is lost. 


A. (ACCURATELY THe GREATEST 
uchincon ence 


|B {BLENDED extra expense OF ALL 


A big saving in cost. to the patient. 


fo injury to the 1C (COMPOUND, TONIC WINES 
| bad 


PILL Hypophosphites Comp. is Upjohn’s A.B.C. — 
' speciality, each pill equals two fluid drachms of 


PRESCRIBE:—The “ Friable” kind and Get the Best. a 
wore ||] RECOMMENDED BY 


Rypophoephite WRITE FOR SAMPLES. DO IT NOW. = HIGHEST MEDICAL 
SOLE AGENTS :— 


| JOHN TIMPSON & CO., 


LTD., 
104 & 106, MAISON VIOLET FRERES A THUIR (FRANCE), 
Telegrams: Telephone L. VIOLET, Successeur, 


gr. 
Cascarine(Upjohn) “Porovs,”Loxpon. Lonpox 8816. 
1-8gr. a. London Branch: 62, STRAND. 


Can be had in bottles of 100, 500, or 1000 for dispensing, 


IGHTHYOL 


WE WARN BUYERS that fraudulent and 
ineffective articles purporting to be Ichthyol, 
or “equal to Ichthyol,” are offered by 
unscrupulous dealers. 


GENUINE ICHTHYOL, as it has been studied at 
and is wanted by the Medical Profession and 7 For 
supplied all the time to the Trade, is delivered '-|) AMENORRHEA 
by us in tins and bottles under our special jy ~~ DYSMENORRHEA 
label with our name, and can be obtained in || MENORRHAGIA 
original packing from any wholesale druggist “| METFRORRHAGIA 
in the U.K. The use of our Registered Trade 
Marks “ICHTHYOL” and “ICHTHYOLATE” My 
for any other product means deception and Sy), \ ERGOAPIOL (Smith) is supplied only in 
dishonesty, and will entail their penalties. iD 
ne to two capsules three y 
PHYSICIANS, CHEMISTS, and DRUGGISTS Wp or four times a day. «x | 
are requested to report to us all cases where Wy ‘SAMPLES and LITERATURE 


imitation products are suspected. es __ SENT ON REQUEST. 


ICHTHYOL-CESELLSCHAFT, | 


CORDES HERMANNI & curisty & con SLD SWANTANE, LONDON, B.C 
Hamburg. 


a l = “An Ideal cooling drink with 
tit 
mercialized. 
: An accurate dosage 
5 that does not pre 
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NATURAL (Spanish) MINERAL WATER of 


(Hydragogue, Purgative, and Cholagogue.) 


The BRITISH MEDICAL JOURNAL of 9th July, 1910, says :— 
‘* Examination showed it to contain no lessthan 10°3 parts of anhydrous salts in 100 parts 


az measure, the principal constituent being sodium sulphate ; magnesium sulphate, sodium 
oride, and calcium sulphate were present in much smaller quantity. The analysis repre- 
ounce): 


In one fluid ounce. 

(42°16 grains of anhydrous sodium sulphate represents 95°7 grains of the usual 

| In view of the large amount of purgative salts present, a comparatively small dose suffices, 
winoglassful” (fasting) 


Administration: 135, Boulevard de Sebastopol, PARIS. 
FREE SAMPLE ON APPLICATION. 


OF ALL CHEMISTS, DRUG STORES, &. 


PURDUE’S FLUID SULPHUR. 


TRADE SU LSok MARK, 


This preparation contains sulphur in permanent solution of definite and uniform strength. 

It is invaluable as an external application, either for cosmetic purposes or in those 
conditions in which natural sulphur waters are used as baths at the natural mineral springs. 

Its concentration and uniformity render it especially useful to the prescribing dermatologist. 

The ease with which it can be employed in an ordinary bath will make a special appeal 
to the physician. 

Its powerful germicidal properties make it a boon to surgeons and nurses. 

DOCTORS MAY HAVE FREE SAMPLE -ON APPLICATION. 


PURDUE LTD., 1, 3, & 5, Bermondsey Street, 8.E. 


GOLD MEDAL, Cape Town International Exhibition, 1904-5. 


"MIST. PEPSINA CO. c. BISMUTHO” 


CHEWLETTT’S). 

COMPOSITION.—Pepsin, Bismuth, Sol. Opii Purif., Hydrocyanic Acid (B.P.), Tinct. 
Nux Vomica, &c. 
An elegant preparation, miscible with water, invaluable in Gastric Oatarrh, Pyrosis, Oarcinoma, and all Forms }% 
of Atonic and Irritative Dyspepsia. ie 
DOSE: Half to One Fluid Drachm Diluted, 
Price 11/- per lb., packed, for dispensing only, in 10, 22, 40, and 90-oz. Bottles. 
Physicians will please write *‘ Mist. Pepsine Comp. (Hewlett’s).” 


INTRODUCED AND PREPARED ONLY BY 


¢, J. HEWLETT & SON, Ltd., Wholesale and Export Druggists, & 
85 to 42, CHARLOTTE STREET, LONDON, E.C. 


| 
\ Potassium sulphate ase one oo 0°10 ” 
Magnesium sulphate eee eee eee eee eee 1°43 
Calcium sulphate eee ove eos 0°85 ” 
AUBIN A: 
\g 
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A PURE CRYSTALLISED 
EXTRACT OF MALT 


of highest nutritive and digestive 
value. 

Can be safely prescribed by the Pro- 

fession on account of its purity and 
quality. 


Samples and Reports from the Medical 
Journals sent, on application, to Members 
of the Profession. 


THE BRITISH DIAMALT 60., 


11 & 18, SOUTHWARK ST., 
LONDON, S.E. 


Consi ofnearly pure PEPTONSand 
EXTRA from the ARPIFICLAL 
DIGESTION of T. 

Five Suppositories contain the Ex- 
tractive of 20 ounces of Meat in 
addition to the Peptone. 

R. H. BovcuieR Nicuorson, Esq., Hull 


; Infirmary, ina case of Gastrostomy, says :— 
The Beef Supposttories (made b 


& Son, York) were of much benefit, the man | & 


saying he felt great comfort from their use. 


The man was saved the pangs of starvation | 
8 


2 from which he was fast 


ng when I 
& first saw him.” 


Manufactured only by RAIMES & CO | & 
to & Son), Wholesale | / 


ruggists, York. Wholesale its 5 
Messrs. NEwBery & Son, 27 & 28, 
house-sauare, London, B.C. 


~T. also be had ofall Wholesale Draggista | 7 
and Ch Yy 


emists’ Sundrymen. 


DINNEFORD’S|/\ 


FLUID 
MAGNESIA. 


The most efficacious Antacid and Mild Aperient 
for delicate constitutions, Ladies, Children, 
and Infants. . 


OF ALL CHEMISTS. 


PULVIS JACOBI VER., NEWBERY.|/ 


This is the ORIGINAL ARTICLE 
ase from the recipe in 


cumec? & 28, Charterhouse Square, 
and 44, Charterhouse Street, 
London, 8.0, ; 125 years in St. Paul’s Churchyard, 


TEST ALL SO-CALLED 


FOODS 


With IODINE SOLUTION BEFORE RECOMMENDATION 


CALLARD'S 
DIABETIC 
FOODS 


STAND THIS AND ALL OTHER TESTS. 


Samples Free. 


GALLARD & pret 


74, Regent Street, London, W, 


fly 


Yff 
DRYAMES: FEVER POWDER D2: oWx HANDWRITING 
ck -WHERY AMD in the possession of 


| a 
| . 
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VITTEL 


France 
MOST UP-TO-DATE SPA IN FRANCE. 


13 hours from London. Direct Through Trains from Calais. Bracing Climate, requiring no after- 

cure. Golf, Races, Games of all kinds. First-class Casino. High-class Theatre and Opera. Week- 

end throngh trips. English Physician. The Most Efficacious, Safe and Pleasant Cure for 
Goutiness, Neurasthenia, Hardened Arteries, Kidney and Liver Troubles. 

. Drink *“*GRANDE SOURCE,” the delightful table water. Invaluable for uric acid diathesis. 

At all leading Hotels, Chemists and Stores. Annual Sale: 10,000,000 Bottles. 


Booklet and further particulars may be obtained from HE. Del Mar, 12, Mark Lane, London, E.O. 
Through carriages, 1st and 2nd class, Calais to. Vittel, every Tuesday and Friday— 
Leave LONDON 9 a.m. Leave Calais 13.7 (1.7 p.m.) Arrive VITTEL 22.5 (10.5 p.m.) 


— 


Containing 7% Starch and no Sugar. Manu- 
LU T F N FLO UJ R factured by G. VAN ABBOTT & SONS, Original 
Manufacturers of all Gluten and Soya Foods for 


Loxpox.” BerasLiswxp 1859. Diabetes, CRosBy Row, 


Sole inate DAYWIS. MADDOX STREET, REGENT W. 


DIA B ET ES | B ES ITY 
supplied to nearly all the London and 
County Hospitals & Infirmaries. 
Gluten and Bran Biscuits, a speciality in 
treatment of Obesit; ,made from a recipe of 
Dr. Yorke-Davies. ice Lists free. 
a BLATCHLEY, 35, oe PORTLAND STREET, OXFORD CIRCUS, LONDON, W. (Late 167, Oxford Street). Betantnes 3005, 
Not an auxiliary—but a complete diet 
As an infants’ food Nestlé’s Milo Food offers the 
. greatest number of advantages next to human 


milk. Full Cream Milk from the famous Swiss 
F © R A fi F. ANTS Samples and pamphlets, together with complete analysis, free on 


High Pastures is its basis (the casein in which is 
so treated that it is easily assimilated), the moder- 
Prepared by H. Nestlé. application to Henri Nestlé, 6 & 8 Eastcheap, London, E.C. 


ate pasteurisation employed in manufacture 
destroying any germs that might exist in the milk. 


FOR INVALIDS. 


BRAND & CO., Ltd., Mayfair Works, Vauxhall, London, S.W. 


E= Now put up in GLASS. 


(Vosges), 
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(Seed of Strength) 
A POWERFUL NERVE AND BRAIN FOOD. 


“VISEM”’ consists of milk casein and 
whey powder, with 3% of pure lecithin-ovo 
and 3% of glycerophosphate of soda. 


The casein used is made from milk 
produced on some of the finest pastures in 
the Kingdom by a special process, which 
yields a pleasant flavour, and retains the 
proteins in a soluble state. It is also rich 
in soluble organic phosphorus, 


The food value of whey is well known, but 
hitherto it has not been reduced to a 
powder without coagulating the lactalbumen. 
Both the lactose ani lactalbumen, as 
well as the enzymes, are _ retained 
unchanged in the whey powder used in 
“ VISEM.” 


When “ VISEM”’ is prescribed, we submit 
that, whatever may be the idiosyncrasy of 
the individual, an assimilation of a consider- 
able quantity of phosphorus is assured 
owing to the presence of the two forms, 
where one alone might fail to have the 
desired effect 


“VISEM” is supplied in tablet form 
slightly flavoured with chocolate, the tablets 
being the most convenient form in which to 
take it. If desired, the tablets can be broken 
up finely and dissolyed in water. Each 
tablet contains one grain of pure lecithin 
and one grain of glycerophosphate of soda. 


1/6 per Tin of 24 Tablets. 


ST. IVEL, Limited, 


YEOVIL, SOMERSET. 
50 


DIABETES, RHEUMATISM, 
GOUT. OBESITY. 


The widesp range of RELIABLE, 
PALATABLE Foods for these dis- 
orders is made by 


BONTHRON & CO. 


(LIMITED), 
50 & 52, Glasshouse Street, 
Regent Street, London. 


“BIOGENE” COCOA. 


The most Sustaining Beverage for 
Invalids. Many testimonials. 


CHARCOAL BISCUITS 


(STARCHLESS or NON-STARCHLESS). 
Prepared from Pure Vegetable Char- 
coal. Of the greatest use in cases of 
Acidity, Flatulence, &., &. 


For delicate and anzemic children the powerful 
recuperative properties of the Beef-Extractives 
combined with the high nutritive value of 
milk, constitute this simple, easily-prepared 
food a wonderfully effective body-builder, 
Lemco being also a powerful stimulant to the 
digestion, children who ordinarily cannot digest 
milk have no difficulty when Lemco is added. 
The diet usually prescribed is $ to a 3 teaspoon- 
ful of Lemco to 4 pint of hot milk, twice daily, 


Guaranteed all pure 
concentrated beef. 


o Lemco, 


Thames ‘House, London, E.c, 


| 
LEMCO 
and milk 
| LEMCO 
he 
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| | 
As supplied to | As supplied to 
H.R.H. the Princess Royal of England H.R.H. the Crown Princess of Sweden 
fer 


H.R.H. the Princess Alexandra. } 


By Appointment to H.M.THE KING 


HUMANIZED MILK 


(originally prescribed by by the late Dr. PLAYFAIR specially for the Aylesbury Dairy Company). 


for 
H.R.H. the Princess Ingrid. 


aw THE AYLESBURY 


SAMPL 


CHIEF OFFICE (open Day and Night):—31, ST. PETERSBURGH PLACE, BAYSWATER. LONDON, 


DAIRY COMPANY Ltd., 


ES FREE TO MEMBERS OF THE MEDICAL ~ il 


2910 PADDINGTON. 
ALPHA 


BURROW 
MALVERN WATER 


The PUREST and SOFTEST of 
all Drinking Waters. 


The best PROTECTION against TYPHOID and 
~ all water-borne diseases. 


and Sample Bottle of the 
Water sent free on application to 


W. & J. BURROW, The Springs, MALVERN, 


AERATED 
LIME-WATER. 


An efficacious Remedy for Nausea and Sickness. Mixed witb milk, it 
forms a valuable Beverage tor Ladies nursing or Delicate Children, 
Prepared and Sold in Syphons and Bottles by 


R. HOGG & SON, 1, Southwick Street, W 


“G. B.” DIABETES 
WHISKY. 


55/- PER DOZEN, CARRIAGE PAID. 


Tue Lancet Analysis post free. 


GEORGE BACK & CO.., Devonshire Square, 
BISHOPSGATE, LONDON. Telegrams—“ Diabetes, London.” 


CAPSICUM 


“GAMGEE TISSUE” 


Sole Proprietors and Manufacturers, 


ROBINSON & SONS, Limited, 
Chesterfield. 


SOUTHALLS’ 


Accouchement Sets 


These Outfits contain Selections from 
Southalls’ Sanitary 
Three sizes, 10/6, 21/- and 42/- each. 


Reduced Prices to members of the Nursing and Medical Professions, 
SOUTHALL BROS. & BARCLAY, LTD., BIRMINGHAM. 


DR. CHAUMIER’S 
CALF LYMPH. 


GLYCERINATED AND REINFORCED. 

THE CHEAPEST AND MOST ACTIVE LYMPH. 
Prepared under the MOST MINUTE ANTISEPTIC PRECAUTIONS. 

Supplied in Tubes, sufficient to lor 2 persons, at 5d. each ; 
per dozeu, by 12 tubes or more, 4s. 6d. msat 8d. each ; 25 
at ls. 3d each. Collapsible tubes ste 7 vaccinations, 28.60 each. 
Packing and postage, 1d. in addition. 
To obtain a Sample Tube sufficient for 10 vaccinations, fill in 

accompanying Coupon, 


Vame 


Address 


and send it (with 14d. in stamps) to the Agents for Gt. Britain. 
ROBERTS & CO., 76. New Bond St., LONDON. W. 


Prepared omeny in accordance with the methods advocated 
Dr. S. Monckt on Copeman, F.R.S 


JENNER INSTITUTE 


ASEPTIC CLYCERINATED 


CALF LYMPH 


BRASS - DOOR PLATES. 
F.OSBORNE 


27,CASTLE-S™EAST.OXFORD St LONDON W 
SEND FOR LIST N°8-& ESTIMATES. 


Tubes, 1s. each, 10s. per dozen. Postage id. 


Half Tubes, 3 for 1s. 6d., 5s. per dozen. 
Telegrams : ‘* Silicabon, London.” Telephone No. 134 Battersea. 
Postal Orders and Cheques to be made payable to James Doueias. 


JENNER INSTITUTE FOR CALF LYMPH, 


73, Church Rd., Battersea, London, S.W. 
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Sample ;, 


4\SOLID OAK CASE, containing 110 pieces of best A1 quality “ 
Plate and Sheffield Cutlery (a service for 12 persons), 
from £12 10s. to £21. 


BENSON’S 


EMPIRE” PLATE. 
The best Wearing Substitute for Solid Silver. 


“EMPIRE” PLATE is trebly plated on pure Nickel Silver. 
The patterns are reproductions from the old Silver models, and 
have all the beauty of line and form of the silver of 150 years ago ; 
apart from the Hall Mark, no difference is visible. At Jowest prices 
for cash or the economical and equitable ‘‘77MEHS” system of 

MontHLY PaYMENTs is available. 
Solid Oak Cases and Oanteens of ‘‘Empire” Plate and 
Sheffield Cutlery from £3 12s. to £100. 


ILLUSTRATED | No. 1, of Watches, Chains, and Jewellery. 
BOOKS No. 2, of Clocks, ‘‘Hmpire” Plate, Sterling 
FREE. Silver for Household Use, pretty yet in- 
expensive Silver Articles for Presents, 
Travelling and Suit Cases, &c. 
1 


J.W. BENSON, Litd., 


THE WATCHMAKERS, 
62 & 64, LUDGATE HILL, E.C. 


HOLLAND'S ratent INSTEP SUPPORTS 


ENTIRELY BRITISH MADE 
THE 


Price; GENTS, 7/6; LADIES, 6/6. 


HOLLAND & SON, 46, South Audley St., Grosvenor Sq., W. 


FOR MILD or PRONOUNCED CASES 


THE 


outline 
of the foot 
as a guide 
fur size. 
FOOT. 
GENTS, 7/6 per pair. LADIES, 6/6 per 
pair. 4/- Single. 


EB 
L 
A 
8 
T 
I 
I 
T 
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HQA On 


TELEPHONE: 
1687 Mayrarr. 


THE WORLD-FAMED 


d ¥ the extraordinary success of 
which is undoubtedly due to 
their Artistic Supremacy, 


Depi. 


Reliability & Moderate Prices. 
SIR HERBERT MARSHALL & SONS, Ltd., 
Angelus Mali, Kegent House, Regent St., London. 


The “REPELLO” (Zeal’s Patent) 
CLINICAL THERMOMETER. 
NO 


SHAKING 
SpreciaL Awakp & 
REQUIRED New Zealand Exhibition. 
A30sec. Resetinstantly. Madeinall kinds. Kewcertificated, 
Guaranteed accurate. Of all Instrament Makers, &o. 


elus 


PLAYER 
PIANOS 


Chemists, 
(nventor and Maker—G. H. ZEAL, 82, Turnmil] 8t., London, B.C 


AND 


DISPENSING BOTTLES exiacs 


Please Notice Reduction in Prices. 
3 and 4 ounce plain or graduated Bs, 0a. 
€ ” ” ” ” ” ‘Bx. 08. 
” . 0d, 
4 ounce white phials 4s Od. , 
plain or teaspoons 3a. 


” ” 5s. Od. 
ds. 6d. 
Whe above can be had Washed and Corked, ready for use, ‘Ls. per 
gross extra. 
BLUE POISON BOTTLES, all sizes. 
CORK. Superior Quality: 
6 and 8 oz., ia 6 gross ee 
Phial Corks, in 3 gross bag 


Govés delivered free within 7 miles and also to certains stations. 
Particulars on application. 


41. ISAACS & Giass Bottle Manufacturers, | 


106, Midland Road, St. Pancras, London, N.W. 
o— 50 Years. Bankers, London County & Westminster Bank 


10d. per gross. 


DR. DETTWEILER’S 


SPITTING 
FLASKS 


SOLE MANUFACTURERS— 


GEB*. NOELLE, Liidenscheid. 


Address for the United Kingdom— 
c/o 3. 0. GUGENHEIMER & Co., 
LONDON, E.C. 
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The 
“AYMARD” 


SOME OF I18 ADVANTAGES :— 


The product is in the strict sense of 
the words a sterilized milk, both 
and non-pathogenic 
nisms being destroyed at the 
employed 
There is noseparation of fat, steriliza- 
tion being accomplished by the 
action of moist steam passing over 
the surface of the milk and round 
the milk chamber; evaporation is 
therefore reduced to a minimum 
and the product is not ‘‘ condensed ” 
but ready for instant use. 
Milk sterilized by the AYyMARD 
gre is easily digested, requiring 
hours ; lact- 
albumin is coagulated b: e tem- gy 
perature employed its digaativitite is @e 
unaffected and an-important change 
duced in the Casei which 


od in the formation of a very Institution Pattern. 


in. clot on the addition of 
ae ae acted on b ic juice. When sterilized 
milk fe used i in infant'and invalid feeding there is therefore an 


absence of any gastric irritation such as is produced by 
uncooked milk. 


IS THE BEST | AND MOST SIMPLE 


Prices and particulars of all Wholesale Surgical Instrument 
Makers, Chemists, and Ir 8 Wholesale Houses. 


IPSWICH. 


BRASS NAME PLATES 


Specially adapted for THE PROFESSION 
The Name PlatesmannufacturedinStout Metal, Deeply 
Engraved, Mounted on Polished Mahogany Blocks 
with Fastenings ready for fixing, from 1O/6 each. 


J. W. COOKE & Co., 
PRACTICAL BRASS PLATE ENGRAVERS. Memorial Brasses 
75, PINSBURY PAVEMENT, LONDON, E.C. 


SEND FOR NEW ILLUSTRATED LIST. 
Telephone : 578 London Wall. 


CLOTH CASES FOR BINDING) 


THE HALF-YEARLY VOLUMES OF 


“THE LANCET” 


Can be obtained of any Bookseller in town or country 
Or from THB LANOET Office, 


Price 2s. each; by post, 2s. 3d, 


Office: 423, Strand, W.C , and 1 & 2, Bedford-street, 


THE “‘AYMARD” PATENT MILK STERILIZER CO.,} | 


adjoining. 


The lamp can be 
worked from an, 
ordinary electric B 
lighting socket. 


fiw with feet 


Kromayer's Quartz Lamp have a sup- | | 


-Geselschat 


-Uleera, Telangiectasis, 
Strophulus, Dermatiti: 


Dr. Peyri: ‘Nuestros Studios 
Experimentales y Clinicos con la 
Lampara de Kromayer en Der- Be 
matologia.” Revista de Medi- 
cina y Cirugia, No. 11, Novr., 
1910. 


a. 


= 
-- 
| 
=> 
: 
\T 
AND LAMPS Grier healing effect to the tedious 
Herpes simplex, Acne, Lichen 
| Alopecia, Naewi, Eczema, 
Lupes vulgaris, Lupus erythematosus, 
Keloid, Hypertrophic scars, ae 
Pityriasis, 
| Vitiligo, Opecia areata. | 
| 120Publications in2 years 
| 
3 
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he Henry Saxon Snell Prize. | 


The Royal Institute of British Architects offer a Prize of Sixty Pounds 
to Architects (who may collaborate with a MEDICAL MAN) for the 
DESIGN of a SANATORIUM for CONSUMPTIVES.—Particulars may 


be had from the Secretary to the R.I.B.A., 9, Conduit-street, London, 
W.., post free 4d. 


WEST END HOSPITAL FOR DISEASES 
OF THE NERVOUS SYSTEM, 
73, Welbeck Street, London, W. 
CLINICAL DEMONSTRATIONS for Practitioners and Senior 
Students are given by the Physicians on the undermentioned days :— 
Mondays at3P.M. .. Dr. HaRRY CAMPBELL. 
Wednesdays ,, 3 P.M. Dr F.S, PALMER. 


Thursdays ,,3P.M. Dr. B. D. MacnaMaRa, 
Fridays » 1.30P.M. Dr. PURVES STEWART. 


(Ear and Throat cases). 


WEST LONDON POST-GRADUATE COLLECE. 


WEST LONDON HOSPITAL Hammersmith-road, W.—The Hospital 
Practice is reserved exclusively for Post-Graduates, and a Reading- and 
bene room, in addition to a Lecture-room, is provided for them. 
= Classes in various subjects are held each month. . 

jpectus, with full particulars, will be sent on application to 
L. A. BIDWELL, Dean. 
DonaLp ARMOUR, Vice-Dean. 


VACATION COURSE OF 
PRACTICAL CLASSES 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC. 


The August Session of PRACTICAL CLASSES will commence on 
Thursday, August Ist. It will extend over three weeks, and will 
include the following classes:—Avesthetics, Mr. J. D. Mortimer. 
Clinical Exam. of Nervous System, Dr. S. A K. Wilson, Clinical 
Pathology The Pathologist. Clinical Exam. of Gastric Contents, 
Dr. D. sommerville. Clinical Studies of the Heart, Dr. F. W. Price. 
mga v, Mr. J. Swift Joly. Diseases of Children, Dr. Reginald 

iller. Electro-Therapeutics, Dr. J. M. Flavelle. Gynecology, Dr. 
F. J. McCann. Intestinal Surgerv. Mr. J. E. Adams. Laryngology, 
Dr, J. Mackeith. Massage and Medical Electricity, Mr. R. Timberg. 
Ophthalmology, Mr. R. E. Bickerton. Orthopaedics, Mr. Laming Evans. 
Otology. Dr. San Mackenzie. Khinology, Mr. W. Stuart-Low. ntgen 
Rays, Dr.G. Harrison Orton. Sigmoidoscopy, Mr. H. Graeme Anderson. 
Surgical Anatomy, Mr. J. M. G. Swaiuson. 


Information as to days, hour, ‘>> &c., may be obtained from the 


Secretary, 22, Chenies-street, Gower-street, W.C. 


EDINBURGH UNIVERSITY. 
niyersity Residential Medical College 


The WINTER SESSION begins in October. 
Parents and Guardians who wish to send Students to the University 
are invited to write for regulations and particulars of residence to Dr, 
Knicut, 7, Chambers-street, Edinburgh. 


MEDICAL GRADUATES’ COLLECE AND POLYCLINIC, 


22, CHENIES STREET, GOWER STREET, LONDON, W.O. 


CLINICAL DEMONSTRATIONS daily at 4 p.m. 


TIONS at 5.15 p.m. Subscription One Guinea per annum. 


LECTURES and PATHOLOGICAL DEMONSTRA- 
PRACTICAL OLASSES in all subjects, and 


LABORATORY TEACHING in Clinical Pathology. TUTORIAL CLASSES for the Higher Examinations in Medicine, 


Surgery, Pathology and Midwifery. 


Apply to the MEDICAL SUPERINTENDENT. 


EDINBURGH 


POST-GRADUATE COURSES in MEDICINE 


(In connexion with the University and the Royal Colleges). 
The following Courses will be held during July, August, and September, 1912 :— 
A GENERAL COURSE (divisible if desired into two independent fortnights), which will extend from 2nd to 28th September. — This will 


include Medical and Surgical Clinics, Medical Applied Anatomy, Clinical Courses in Neurolo 


, Diseases of the Skin, Kye, Kar, Nose and Throat, 


Fevers, Gynecology, Diseases of Children, and Practical Courses on the Blood, Bacteriology, X-Rays, &c. In addition, a series of Special Lectures 
will be delivered on subjects of current interest by prominent members of the School. 


A SURGICAL COURSE (attendance limited to 25), from 2nd to 28th September, which will include Surgical Applied Anatomy, Su:gical 


Pathology, Operative Surgery, Surgical Clinics, &c. 


A COURSE ON INTERNAL MEDICINE (attendance limited to 25', from 5th to 30th August. This will include series of Clinics upon 


Diseases of the various systems with Practical Classes 
Urine and Digestive Products, Nervous System, and X-Ray Diagnosis. 
A COURSE OW DISEASES AND DEFECTS OF CHI 


upon applied Anatomy, Hematology, Bacteriology, and the Examination of the Heart, 
LDREN (attendance limited to 25), from 15th to July. This Course, which will 


27th 
be suited for Medical Inspectors of School Children, will include Medical and Surgical Clinics, and Special Clinics on Diseases of the Skin, Bye, 
Bar, Nose and Throat, Teeth, and Mental Defects ; also Practice in Anthropometric methods. 


A SPECIAL COURSE ON DISEASES OF THE EAR, NOSE AND THROAT, from 2nd to 28th September, intended for thcse specialising 


im this subject. 


Arrangements have been made whereby those attending the September Courses may obtain Accommodation and Board in one of the 
Residenoes of the University Hall. Gentlemen attending the Courses are eligible for temporary membership of the University Union. 
A Syllabus containing all particulars may be obtained from Tae Secretary, UNIversiry NEW BuILpiInes, EDINBURGH. 


UNIVERSITY EXAMINATION POSTAL INSTITUTION. 


Orrices—l17, RED LION SQUARE, HOLBORN, LONDON, W. 


M.D. D.P.H. 


Thorough { ORA 


L 
or PRACTICAL 


Cc. Manager—Mr. E. 8. Weymouth, M.A. (Lond.) 


F.R.C.S. 


} Preparation. 
16 Medical Tutors, including 9 Gold Medalists. 


RECENT SUCCESSES. { N.B.—There are different modes of ‘*suecesses.” the fi 


belowdo not inciude successes gai 


by private puyils of the 


M.D. (Lond.), 1901-11: 190, including @ Gold Medaists. (16 out of 17 passed in 1911.} 
M.S.(Lond.), 1902-11: 13, including 3 Gold Medalists. { M.B., B.S. (Lond.), 1909-12: Qg— 


SECOND MEDICAL (Lond.): 27, 
M.R.C.P.(Lond.), during 1910-12: 10. 


besides others who have only tried one group 
as yet. 


D.P.H., 1906-14: 88 (Cambr., Dubl., Apil-May, 1912: 7- All passed ) (Laboratory Work always in progress.) 
E.R.C.S. (Eng., Edin., Irel.): 92, May, 1911(Eng.): 5—AIl successful. 


PRIMARY F.R.C.S (Eng.), 1907-12: 2g, 
CONJOINT FINAL, 1911-12:19 

(ne-ides @ who tried part only). 
Other Succ: sses forI.M.S ,M.D.Theris, M D.Brux. & M.D.Darh. 
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&kt.A.M.C. Entrance, 1911-12: §—All placed. 
Promotion to Major, R.A.M.C., 19(6-12: QQ— 
All successful 


, M.B.,B.S.(Cantab., Durh., ), R.N.,L.S.A., Med. Prel , 
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UNIVERSITY OF MANCHESTER 


Chancellor—The Right Hon. the Viscount Morley of Blackburn, O.M. 


Registrar—Edward Fiddes, M.A. 


FACULTY OF MEDICINE 
(including Dental, Pharmaceutical and Public Health Departments). 
Dean of the Faculty of Medicine—Prof. William Stirling, M.D., LL.D. 


Anatomy... 
Physiology 
Physics ... 
Chemistry 


Bio- Chemistry ... 
Zoology ... 


Botany ... 


Materia Medica aod 


Professors and Lecturers. 
Surgical Pathology 


Prof. G. Elliot Smith, M.D., 

F.R.S., T. W. Todd, M.B., Ob B., 

and two Demonstrators. 

Prof. W. Stirling, M.D., F. W. J. 

A. Lamb, M.D., and one Demon- 

strator. 

Prof. E. Rutherford, D.Sc., F.R.8., 

and seven Lecturers and Demon- 

strators. 

Profs. H. B. Dixon, M.Sc , F.R.S8., 

W. H. Perkin, 8c.D., F.R.S., and 

pine Lecturersand Demonstrators. 
. Weizmann, D.Sc 

Prof. 8. J. Hickson, D.8c., F.R.S., 

and four Lecturers ard Demon- 

strators. 

Profs. F. E. Weiss, D.Sc., W. H. 

Lang, D.Sc., F.R.8., and three 

Lecturers and Demonstrators. 

Prof. R. B. Wild, M.D., and three 


Therapeutics Lecturers and Demo: strators. 


Pathology 


Clinical Pathology 


Systematic Medicine 


Clinical Surgery 
Systematic Surgery 


.. Prof. W. Thorburn, M D., 


Prof. J: Lorrain Smith, M.D., 
F.R.S., W. Mair, M.D., and two 
Demonstrators. 

G. E. Loveday, M.B., B.O 
Prof. G. R. Murray, M.D ,F.R.C.P. 
F. Craven Moore, M.D., wae 


F.R.C.8. 
Prof. J. W. Smith, M.B, C.M., 
F.R.C S.. and one Lecturer. 


Vice-Chancellor—Sir Alfred Hopkinson, K.C., LL.D., B.C.L. 


Bursar—Sydney Chaffers, M.A. 


Practical Surgery 
Orthopedic Surgery 


Surgery 


Obstetrics § Gynecology 


Clinical Obstetriss 


and Gynecology 


Diseases of Children 
Forensic Medicine 


Hygiene ... 
Mental Diseas:s 


hthalmology 


linical Ophthalmology 


Skin Liseasrs 


Prof. 


Diseases of the Laryne 


Diseases of the Ear 
Infectious Diseases 


Vaccination 
Anesthetics 


on 


Public Health 


J. Howson Ray, M.B., Ch.M., 
F R.O8. 


A. H. Burgess, M.B.. F.R.CS. 
Charies Roberts, MB., B.S., 
F.R.C.8. 

P. R. Wrigley, F.R.C.S , Garnett 
Wright, M.B , Ch.B., F. ROS. 
Prof. Sir W. J. Sinclair, M D., 


MRO.P., A. W. W. Lea, M.D., 
B.&., F.RC.S. 

D. Lleyd Roberts, M.D., F.R.C.P., 
Archibald Donald, M.D., M.R.O.P., 
W. E. Fothergsl], M.D. 


H. R. Hutton, M.A., M.B. 
E. J. Sidebotham, M.B. 

G. W. Mould, M.R.C.S., and 
Walter Scowcroft, M.R.C.S. 

A. Hill Griffith, M D. 

Gray Clegg, M.D., F.R.C.8. 

H. A. G. Brooke, M.B. 

Siegmund Moritz, M.D. 

William Milligan, M.D. 

James Fletcher, M.D. 

John Scott, M.D. 

Alexander Wilson, F R.C.8. 
Professor A. 8. Delepine, M.B., 
C.M., and seven Lecturers and 
Demonstrators. 


MANCHESTER ROYAL INFIRMARY. 
Medical and Surgical Staff. 


Physicians. 


Arthur T. Wilkinson, MD. F.ROC.P. 
Ernest 8. Reynolds, M.D.. F.R C.P. 


George R. Murray, MD, F.R 
R. T. Williamscn, M.D., F R. 
EK. M. Brockbank, M.D., F.R. 


OP. 
CP. 
C.P. 


=“ Assistant Physicians. 
E. N. Cunliffe, M.D., M.R C.P. 


¥. Craven Moore, M. 


D., F.RC.P. 


A. Ramsbottom, M.D., M.R.C.P. 


Gynecological Surgeon. 
Archibald Donald, M.D. 


Aural Surgeon. 


W. Milligan, M.D. 


Pathologist. 


J. Lorrain Smitb, M.D, 


Kingdom.2Rgrrr 


| 
| 
| 
| 


| 


Surgeons. 


W. Thorburn, F.R.C.S. 
J. W. Smith, F R.C.S8. 
A. H. Burgess, F.R.C.S. 
J. Howson Ray, F.R.C.S. 


Assistant Surgeons. 


E. D. Telford, F.R C3. 
C. Roberts, F.R.C.S. 

P. R. Wrigley, F.R.C.8. 
H. H. R-yner, F.R.C.8. 


Assistant Gynecological Surgeon. 
E. Fothergil!, M.D. 


Ophthalmic Surgeon.—A. Hill Griffith, M.D. 


Dental Surgeon. 


‘’ W. A. Hooton, M.R.C.S., L.D.8. 


P Anesthetist. 
Alexander Wilson, F.R.C.S8. 
Dean.—Arthur T. Wilkinson, M.D. 


General Superintendent and Secretary.— Walter G. Carnt. 
The New (Royal’Infirmery, containing 483 beds, is near to the University, and is one of the finest Hospitals in the 


Courses of instruction in Clinical Medicine and Clinical Surgery are given by the Professors of these subjects, and 
by the other members of the Honorary Staff of the Infirmary. Post-mortem examinations are conducted by the Professor 


APPOINTMENTS. 
Twenty-six Resident House Physicians and Surgeons are appoiated in the course of each year, and there are in addition 
over twenty Medical and peanes Officers appointed annually with salaries ranging from £75 to £150 per annum. 


of Pathology . 


There are also non-resi: 


£35 for that period. 


ent Clinical Assistantships for qualified women, tenable for six months, at an honorarium of 


The instruction in Midwifery and Gyr cology is given in the St. Mary s Hospitals (191 bed: ). 
Clinical instruction in the special Hospitals is given for tae Eye, Ski) , E.r, and Throat, ana for Mental Diseases at the 


Royal Lunatic Asylum, Cheadle. 


Prospectuses will be forworded on application to the Registrar. 
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ST.MARY’S HOSPITAL MEDICAL SCHOOL, 


PADDINGTON, W. 
(University of London.) 
The WINTER SESSION will begin on Oct. Ist. 
The Medical School pies an e tional ition in the West end 


of London, and has an excellent Athletic Ground. 


The ENTIRE MEDICAL CURRICULUM is provided for the De 
of the Universities, the Diplomas of M.R.C.S., L.R.C.P., and for the 
Government Medical Services. 


Five Entrance Scholarships will be competed for on September 
23rd-25th. 

Full particulars and illustrated prospectus may be obtained from the 
Dean, Sir Joon BROADRENT, Bt., M.D., or from the School Secretary. 


POST-GRADUATE STUDY. 
ondon School of Clinical Medicine 


For QUALIFIED PRACTITIONERS ONLY. 
At the SEAMEN’S HOSPITAL (Dreadnought, Greenwich), to which 
are affiliated for teaching purposes the following Hospitals :— 
WATERLOO HOSPITAL FOR CHILDREN AND WOMEN, 
GENERAL LYING-IN HOSPITAL, York-road. 
BETHLEM ROYAL HOSPITAL. 
THREE SESSIONS ANNUALLY, commencing on or about 6th 
January, 19th Apri), and Ist October. 
OPERATIVE SURGERY Classes are in progress practically throughb- 
out the year. Early application is advisable. 
Courses of one month only may be taken in Clinical Work. 
ona further particulars and complete Syllabus apply to C. C. CHoycr, 


(sity of London Lyi 


1 
AND MIDWIFERY SCHOOL, 
City-road, B.C. 

MEDICAL PUPILS admitted to the Practice of the Hospital. Every 
afforded of seeing Obstetrical Complications and Operative 

idwifery. 

Certificates awarded as required by the various examining bodies. 
Pupils trained for Midwives and Monthly Nurses. 8 tion 


for Examination of Central Midwives Boari. Private roomsfor Paying 
Patients. 


For rules, fees, &c., apply 


ng-in Hospital 


R. A. OwrHwalreE, Secretary. 


QUEEN CHARLOTTE’S LYING-IN HOSPITAL AND 
MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. 


MEDICAL STUDENTS and QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery, 
about one-half of the total admissions being primiparous cases. 


PUPILS TRAINED FOR MIDWIVES AND MONTHLY NURSES. 
On being found compe<ent each pupil is awarded a certificate of efficiency. 
SPECIAL PREPARATION FOR EXAMINATION FOR CENTRAL 
Mipwives Boarp. 
AWARDED as required by the various Examining 


~ Por rales, fees, &c., apply ARTHUR Warts, Secretary. 
U niversity of Bristol. 


Phin pom and full particulars of any of the following willbe 
ed on application :— 


FACULTY OF ARTS. 
Including Theology. 
FACULTY OF SCIENCE. 
Including Agricultural Science. 
FACULTY OF MEDICINE. 
Medicine and Surgery. Dental Surgery. Public Health. 
FACULTY OF ENGINEERING. 
Civil, Mechanical, Electrical and Motor Car. 
MILITARY COURSES. 
SECONDARY TRAINING. } 
ELEMENTARY TRAINING (Men. Women). 
TESTAMUR COURSES. 
Journalism. Social Study. 
HALLS OF RESIDENCE. 
ATHLETICS. 
The University Athletic Ground is twelve acres in extent, an1 
excellently equipped. 


The SESSION in the FACULTIES of ARTS, SCIENCE, and 
MEDICINE will commence on TUESDAY, October lst; in the 
FACULTY of ENGINEERING on TUESDAY, September 17th, 1912. 

JaMES Registrar. 


D.P.H. EDINBURGH CLASSES 
A Soaee Course of Instruction in PRACTICAL CHEMISTRY, 
BACTERIOLOGY, and OUTDOOR SANITARY WORK which qualifies 
for Edinburgh, Cambridge, Glasgow, Dublin, and London. 
Full information and advice from Mr. G. H. GEMMELL, F.I.C., F.C.S., 
Chemical Laboratory, School of Medicine, 4, Lindsay-place, Edinburgh. 
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anted, Coaching in Chemistry, 
. for First Professi mina’ 
joint Board. Address, No. THE Laxcer Office, £23, Sarand, W.c. 


FELLOWSHIPS. 
The Special Class for the October 


Examination of the Royal College of Surgeons, Edinburgh, wii) 
commence on Tuesday, 3rd September, when all other classes resume. 
Particulars of Residence, Regulations, and previous examination 
papers from Dr. Knicut, 7, Chambers-street, Edinburgh. 


Guidance on legitimate lines from 

M. D. T HESIS. Specialists who have been very suc- 
cessful with numerous candidates. 
Moderate fee. 


Candidates Coached in exactly wha 
M. D. BRU we is necessary, the Course being based 
on the experiences of many former 
Candidates at the Hxamination— 
which differs in several respects from 
British Medical Examinations. At 
M.D. Brux., May, 1912, there were 


8 Candidates only. All prepared 
by this Institution. All passed. 
8 Successes last 2 yeais, seveini 


qa 
with * distinction” or ‘* grande dis- 
tinction.”) 


M.D. DU RH. (15 Years). Courses based onexperi- 


ences of a large number of former 
Candidates. Work concisely limited 
to requicements. Of our last 12 


Candidates o 1 


For further particulars apply to Mr. BE. 8S. WeymourH, University 
Examination Postal Institution, 17, Red Lion-square, Holborn, W.C. 


M.D. THESIS. 


Skilled Coaching and guidance by Specialist Tutors in 
conformity with the Regulations of the various Univer- 
sities. 


NUMEROUS RECENT SUCCESSES. 
Candidates should write for free booklet, ‘‘The M.D 
Degree and How To Obtain It.” 

: Candidates recently sent up. 
M.D. Brox. All passed with distinction. 
M.D. Durham (Practitioners). 
Careful Preparation for these Examinations Orally or 
by Correspondence. 
Address, The SECRETARY, The Medical Corre- 


spondence College, 20, High Holborn, W.O. 
Postal, Practical and Oral Preparation for all Medical Exams. 
Prospectus on application. 


eversions and Life Interests in 
Landed or Funded Property a and Annuities 
ANS ereon by the 
TABLE REVERSIONARY INTEREST SOCIETY, 
IMITED, 
10, Lancaster-place, Waterloo Brid Strand, 
Established 1835. Capital (paid up) £500,000. 


eneral Life Assurance Company. 
Established 1837) LIFE MORTGAGES, ANNUITIES 
CuiEF OFFice—103, CANNON STREET, LONDON, B.C. 
Funds exceed £2,000,000. 
n connexion a e Policy. 


dential Assurance Company, 


LIMITED, HOLBORN BARS, LONDON. 
Founded 1848. 
Invested Funds, £81,000,000. Claims Paid, £94,000,000. 


NORWAY: SY. “MIDNIGHT SUN 


. wo Berth Cabins. Sailing June 22nd; July 4b: 
14 DAYS August 3rd, 17th. Visiting Sand, Odde, Berge, 


£10 10s. Molde. Illustrated Guide Free. 


FROM Fretheim, Gudvangen, Loen, Marok, Naess, 20d 
| Apply, ALBION §S.S. CO., Ltd., Newcastle-on-Tyne. 


| 

‘ | 
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8 from 
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500,000. 
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24 da 
10 days 
da: 


TENERIFFE.—The New SHIPPING Lrp. 
in New Zealand), will despatch their Royal Mail Steamers as below. 
July 23—REMUERA (t. sc.), 11,276. | Aug. —BUABINE (t. sc.), 11,6C0. 
Low fares, single and return. Excell 
Apply to Gray, Dawes & Co., Craven House, Northumberland-avenue, 
or to J. B. Westray & Co., 138, ‘Leadenhall-street, B.C. 
By Ocean Yachting Steamer 
R M S P “ARCADIAN ” 
YACHTING ot Berths, Promenade Deck full le 
1912. Gymnasium. No Uargo curried. 
BALTIC & MEDITERRANEAN 
CRUISES. 
Or.6. BALTIC & RUSSIA 
Cr.7. PENINSULA & 
Cr.8 HOLY LAND & EGYPT.. 
Cr.9. ALGERIA, SPAIN, &c. 
From Grimsby, Southampton, and Marseilles. 
From 21a Day. Illustrated Booklets from 
THE ROYAL MAIL STEAM PACKET COMPANY, 
London: 18, Moorgate-st., E.C., or 32, Cockspur-st., 5.W. 
LIMITED, 
123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced in Private Nursing, 
can be obtained immediately for Medical, Surgical, 
Maternity, Mental, Massage, Fever, and all Infectious 
Gases, Also Male Nurses and Masseurs. 

expenses and any surplus amongst them at the 
close of each financial year. They are fully insured by 
Association under the Employers’ Liability Act of 1906. 
Apply, LaDy SUPERINTENDENT, 
Telephone— 


phic Address— 
“Firth’s Association, London.” 1855 Gerrara 


LONDON SCHOOL OF MASSAGE. 


Course lasts from 3 months. Pupils can join at any time. Daily super- 
vision. Examinations held, Certificates granted. Other courses can be 
arranged. Reduced fees for Nurses and spocel facilities.—For prospectus 

apply to Secretary L., 211, Gt. Portland-st., W. {Telephone 1949 Mayfair. 


Miss M. McCarthy, Inc. Soc. Trained 


Masseusés, will treat at her own home (on three afternoons 
a week) Ladies — Children) of limited income who have been 
ordered Massage oy their Medical advisers.—For particulars, write to 
Miss M. McOarthy, 3, Grove-court, Drayton-gardens, South Kensington 


Mental Nurses’ Co-operation, for the 


Supply of Certificated MENTAL NURSES, Male and Female, 
49, Norfolk-square 
e Co-operation has the approval and support of many Mental 
All Nurses sent out are insured against accident.—Apply 
to the Lady Superintendent, Miss Jean Hastie. 
Telegraphic Address : Nursental. Telephone: No. 1713, Mayfair. 


t. John’s House.—Trained and Ex- 


perienced Medical, Surgical, Maternity NURSES and MASSEUSES 
can be obtained by application, by to the Sister 
Superior. 12, Queen-square, Bl : No. 5099 Central 
(P.0.). Telegraphic Address: Private Nurses, London.” 


fe: Hospital for Sick Children, 


Great Ormond-street, W.C.—TRAINED NURSES can be had ps4 
spetention to the Matron. Telegraphic address: ‘‘ Great,” London. 
ephone No. 2900 Holborn. 


Bartholomew’s Hospital.—Certi- 


St. FICATED NURSES trained at this Hospital can be had imme- 
diately.—Apply, Sister in Charge, Trained Nurses Institution. 
Telegraphic address : ** Rahere, London.” Telephone: 981 Holborn. 


National Hospital Male Nurses’ 


ASSOCIATION. aoe Trained MALE NURSES supplied of 
the shortest notice. All Nurses hold the two years’ certificate at 
training at the National Hospital for the Paralysed and Epileptic. 
Skilled Masseurs supplied. — Apply to the Lady Superintendent, 
Natio al Hospital, Queen-square, W.C. Telephone 4594 Central. 


we OT. LUKE'S HOSPITAL, 


TRAINED NURSES 


fae MENTAL and Nervous Cases can be had 
Matron. Telegrams, ‘* Envoy, London.” Telephone, 5608 Cen 


UNDER MEDICAL DIRECTION. 


‘London: 10, THAYER 


MALE 


TELEPHONES 
London: 


y Addresses ~ 


ET, MANCHESTER W. 
K ST. facingOwen’ 
STREET. 


TELEGRA AMS: 


: 538 Paddington. Assuaged, London.’”’ 
Manchester: 4699 Central. ‘T M A N C Assuaged, Manchester.’ 
Edinburgh: 2715 Central. Assuaged, Edinburgh. 


Superior Trained Male Nurses for Medical, Surgical, 
Dipsomania, Fever and Travelling cases at a I( , Ltd. 
moment's notice, Day or Night. Skilled secapieieiel 


supplied. Nurses receive their_own 


Ali Nurses are insured against Accidents Terns. £1 


£2 


2 @ and upwards. w Secretar) 


TEMPERANCE 


PLEDGED ABSTAINERS ONLY EMPLOYED. 


Telegrams GENTCLEST. LONDON. 


Teiephone: 5969 MAYFAIR 


23, NOTTINGHAM STREET, Nottingham Place, LONDON, Ww. 
NUBSES INSURED AGAINST ACCIDENTS 
Superior Trainee Bitendante for a! cases, AT FEES TO SUIT PATIENTS OF ALL MEANS, 


from £1; 6: 6 anc “rained Valet Attendants ang Masseurs supplied. 
the ‘Bremigee and are avaiiabie at any hour, day or night. 


Nurses reside on 
mJ. QUINLAN, Secretary. 
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ARMY & NAVY MALE NURSES’ 


Patroness—HER MAJESTY QUEEN ALEXANDRA. 


NURSES(Medical,Surgical, or Mental), TRAVELLING ATTENDANTS 
MASSEURS,&c. Address,SECRETARY,114, Welbeck-street,London,W. 


Navy Male Nurses of good 
remuneration for their work. 


dates before placing them on the 
Telegrams : 


MALE NURSES. 


CO-OPERATION. 


The above Institution SUPPLIES Fully Trained Certificated MALB 

The Co-operation is established to afford employment to Army and 

character, and to secure fortbem the full 

The Committee has taken the ene naan theselection of candi- 
** RESTORING, Lonpon.” No. 2534 Maytair. 


FOR TRAINED NURSES, MEDICAL, SURGICAL, MONTHLY, 


LEEDS TRAINED NURSES’ 
INSTITUTION, 


AND MASSEUSES. 
Apply to the Superintendent, 21, Hyde-terrace, Leeds. 
Telegraphic Address—‘' Expert, Leeds.” Telephone 177 


GENERAL 


5, Mandeville Place, 
Manchester Square, 
EsTaBLisHED 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital-trained NURSES 


supplied being 
ata N | 


the Home. 
Aso, apectally trained NURSES for Mental and Cases. 
Worked under the system of Co-opera’ 


ASSOCIATION. 


Telephone : 56 Paddington. 


Apply to the 
SUPERINTENDENT, 
Telegrams: ‘‘ Nutrix, London.” 


THE NURSES’ CO-OPERATION 


8, New Cavendish St., Portland Place, W. 

' Founded 1891. Incorporated 1894, | 
Established to secure to Nurses the | 

full remuneration for their work and to 


supply 

FULLY HOSPITAL 
Medical, 
Surgical, 


iy, trom MARGATE 
aseage, WHITE HART HOTEL 
To Work under Medical Supervision. 


Children’s, 
M 
Telegraphic address: “Aprons, London.” Immediately opposite the sea, ‘yet sheltered from E. winds, 
Telephone: 2724 Gerrard & 7647 Gerrard. | The air is remarkably dry in this particular situation. Milk, 


The Nurses are full 
operation against the eoneen Lisbinity | | butter, and eggs direct from farm,, A well- managed, clean, 
under the Workmen’s Compensation Act 


Miss Houpier. Lady Superintendent. and bright Hotel. Tariff from Director (2) as above. RAC 


LONDON: 43 NEW CAVENDISH STREET, W.. 
TEMPERANCE 
GLASGOW: 28 WINDSOR T RRACE. 


MALE NURSES 


LTD. 


TELEGRAMS “TELEPHONES: 
actear, London.. London, 1472 Paddington. ()- PER ATT N 
actear, Manchester. Manchester, 5213 Cent. 


surgical, Glasgow. Glasgow, 477 Cent. (P.0.) 


Superior trained Male Nurses for Medical, Surgical, Mental Dipsomania, Travelling and a. 
sases. Nurses reside on the premises, and are always ready for urgent calls, Day 0: Nigh. 


Skilled Masseurs and good Valet Attendants supplied. All Nurses insured¢ edainst deciach 
Terms from € M. OD GO! Ceeretery. | 
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THE WARNEFORD, OXFORD, 


HOSPITAL FOR MENTAL DISORDERS. 
President : The Right Hon. the Hart or JERSEY. 
This Registered Hospital, for the Treatment and Care, at moderate 
of Mental Patients belonging to the educated classes, stands 
ins ealthy and pleasant situation on Headington Hill, near Oxford. 
The grounds and gardens are extensive, the internal appointments are 
ortable and refined, and the premises are lighted by electricity. 
The utmost degree of liberty, consistent with safety, is allowed to the 
patients, and amusements and occupation are amply Sb a “Parties 
are sent for c e to the seaside during summer. Voluntary boarders 
are also received for treatment.—For further particulars apply to the 
Medical Superintendent, Dr Net. 


8ST. LUKE'S HOSPITAL FOR 
MENTAL DISEASES (200 Beas). 


OLD 8TREET, LONDON, E.O. 


Telegraphic Addrese— 


Admission gratuitous; or, by contribution to 
maintenance, from 2ls. per week. 


TRAINED NURSES au ve immediately obtained for 


Mental, Nervous, and Massage Cases on application to the Matron. 


CONVALESCENT 4OMES. 

NETHER COURT, Ramsgate, standing in its own secluded grounds of 
12 acres, withia a few minutes of the sea Teleph.—44 ATE, 

“ WELDERS,’ near Gerrard’s Cross, Bucks, within 18 miles of 
London, situate in a park of 100 acres, on high ground, with beautiful 
garden and beech woods Teleph.—47 GERRARD’S Cross. 
At these Homes Voluntary Boarders are received without Certificates. 
Full particulars on application to the Secretary at the Hospital. 


MIDDLETON HALL, 


MIDDLETON ST. GEORGE, near DARLINGTON, 
CO. DURHAM. 


PRIVATE HOUSE FOR THE CARE AND TREATM 
OF LADIES AND GENTLEMEN SUFFERING 
FROM MENTAL DISEASES. 

This House, which is situated in a healthy and pleasant country, 
has been recently erected from plans approved by the Commissioners 
in Lunacy, and been comfortably furnished throughout. Private 
room sand specialattendants are provided if required. 

Terms to be had onapplication to L, Harris Liston, M.D., Medical 
Superintendent. 


BISHOPSTONE HOUSE, BEDFORD. 


Telephone 708. 
Private Home for Mentally afflicted LADIES ; ten only received. 
Terms from 34 gns. weekly. 
Apply, A. OHILLINeworTH, Esq , L.R.C.P., M.R.C.S., or Mrs. PEELE. 


ASHWOOD HOUSE, KINGSWINFORD, 
STAFFORDSHIRE. 


Anold-established and modernised Institution for the Medical Treat 
men tof Ladies and Gentlemen Mentally Afflicted. 

The House, pleasantly situated, stands in pict ue grounds of 
forty acresin extent, with a surrounding country n for the beauty 
of its walks and drives. The climateis genial and b . Occupa- 
tion, in-doorand out-door amusements, and carriage and otherexercise 
amply provided. 

Terms range from 3 to 7 ‘omen per week, inclusive, according to 
a to accommodation, special attendance, &c. 

tations: Stourbridge Junction (G.W.R.),34 miles; 
& N.W°R.), 4 miles; Wolverhampton (G.W.R. or L, & N.W.R. 
miles. Intending visitors can be met at any of these stations. 

For further particulars apply to the Medical Superintendent. 


BARNSLEY HALL, 


BROMSGROVE. 
INTAL PRIVATE PATIENTS of both sexes are received in con- 
gexion with the Worcestershire Asylum, bins 
‘or er particu necessary forms a: to the Medica 
Superintendent. Terms, one guinea weekly. ced ; 


KINGSDOWN HOUSE, 
BOX, near BATH. 


Telephone—No. 2, Box. 


Licensed for the Treatment of Diseases of the Brain 
and Nervous System. 


For terms apply to Dr. MacBry4n at the above, 
or No. 17, Belmont, Bath. 


Visiting Physician :—Dr. J. F. Woops, 7, Harley-street, London, W. 


THE PLEASAUNCE, 


YORK. 

A Licensed HOME for LADIES suffering from Nervous Breakdown, 
Neurasthenia, Hysteria, and allied Neuroses. House specially adapted. 
Extensive gaidens. Staff of trained nurses. Terms moderate. 

Resident re and Proprietor— 

A. W. Luewetyn-Jones, M.R.C.S., L.R.C.P., 
late of the Cornwall County Asylum. 


CHEADLE ROYAL. 


A HOSPITAL FOR MENTAL DISEASES, 
CHEADLE, CHESHIRE. 
AND ITS SEASIDE BRANCH, 


GLAN-Y-DON, COLWYN BAY, 
NORTH WALES. 

The object of the above is to provide the most efficient means for 
the cure of mental diseases in those who belong to the upper and 
middle classes. 

Voluntary boarders as well as certified patients are received for 
treatment. 

For terms and further information apply to the Medical Superin- 
tendent, W. Scowcrort, M.R.C.S., &c., at Cheadle, or he may be seen 
at 72, Bridge-street, Manchester, on Tuesdays from 12 to 3, an Fridays 
from 2to%. Telephone: 208 Cheadle Hulme,” 3534 Manchester.” 


CAMBERWELL HOUSE. 


33, PECKHAM ROAD, LONDON, 8.5. 
Telephone No., Hop. 1037, Telegrams, 
For the Care and Treatment of those of both Sexes suffering 
from Nervous and Mental Disorders. 

Consists of separate Houses, lit by electricity and comatose 
modernized, standing in twenty acres of picturesque grounds, inc uding 
cricket and football field, tennis courts and croquet lawns, The Terrace 
Houses are quite separate from the rest of the Institution, and are 
specially adapted for the reception of mild or borderland cases, who 
can enter voluntarily. 

The crdinary terms are 2 guineas a week. Patients can have se 
sitting- and bed-rooms, with a s nurse, as well as the use of the 
general rooms. For further iculars apply to the MEDICAL SUPEB- 
INTENDENTatthe above address. 

HOVE VILLA, BRIGHTON. 
A CONVALESCENT HOME IN CONNECTION WITH 
CAMBERWELL HOUSE 
for suitable Mental and Nervous Patients of both Sexes. 

For particulars as to reception apply to the MEDICAL SUPERIN- 

TENDENT as above. ‘ 


HEIGHAM HALL, NORWICH. 


Telephone For Upper & Middle Classes. % Norwich. 
A Home for Cure of Ladies and Gentlemen suffering from 

Nervous and Mental Diseases. Extensive pleasure grounds, 

Private Suites of Rooms with Special Attendants available. 

Boarders taken without certificates. French Chef. Term 

from 2 to 20 guineas weekly. Patients sent for. 

J. G. GORDON MUNN, M.D., F.R.S.E., Proprietor and Res. Phys. 


Ne: 
THE GRANGE, RE 

A HOUSE licensed for the reception of a limited number of ladies of 
unsound mind. Both certified and voluntary patients received. This 
is a large country house with beautiful grounds and k, five miles 
from Sheffield. ‘Station, Grange Lane, G.C. Raflway, Sheffield. Tele- 
phone No. 34 Rotherham. 

Resident Physician—GILBERT E. Movutp, L.R.C.P.,M.R.C.S. Con- 
sulting Physician—CrocHLEy CLapHaM, M.D., F.R.C.P.B. 


NORTHUMBERLAND HOUSE, 


GREEN LANES, 


FINSBURY PARKH, N. 
A PRIVATE HOME for the Care and Treatment of Ladies and 
Gentlemen mentally afflicted. Highly situated, facing Finsbury Park. 
Terms from two and a half guineas a week. 
For further particulars apply to the Resident Physician. 
Telephone No. 888 North. Telegrams : ‘‘ SuBsip1aRy, Lonpon.” 


ST. GEORGE’S RETREAT 


BURGESS HILL, SUSSEX. 

An old-established Licensed House, under the management of the 
Augustinian Sisters, for the treatment of Ladies mentally afflicted. 
Grounds nearly 300 acres. vane eevee and motoring. New Marine 
Brighton Resi for chang oluntary Boarders taken. 

Resident and Visiting Medical Officers. London 14 hours. 

For terms. &c., apply to The Superioress. 


Telepkone: ‘el 8: 
Post Ottice 90 Wivelstield Green.” 
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CLARENCE LODGE 


CLARENCE ROAD, CLAPHAM PARK. 
Stations: Clapham Road and Clapham Common. 
A Licensed Home for Mental and Nervous Patients, 
Twelve Ladies only received for treatment under eminent Specialist, 
and given individual care and the comforts of their own homes, 
Buitable cases received as voluntary boarders. The house is surrounded 
by well-wooded grounds; shady lawns for tennis, croquet, &. 
ted Rooms, Private Rooms, or Suites. Very moderate terms. 
Illustrated Prospectus from Resident Licensee, Mrs. FLORENCE 
Tawalres, B.A. Telepbone: 494 Brixton 


arnwood House Hospital for 


MENTAL DISEASKS, Barnwood, near Gloucester. Exclusively 
for private Patients of the Upper and Middle Classes. This institution 
is devoted to the Care and Treatment of Persons of both sexes at 
moderaterates of payment. The terms vary according to the reyuire- 
ments of the patients, who oe have private rooms and special attend- 
ants, or be accommodated in Detached Villas and in the Branch Con- 
valescent Establishment on the a gs Under special circumstances the 
rates of payments may be reduced by the Comeatnne, For 
farther information apply to UTAR, M.B., the Med. Supt 


STRETTON HOUSE, 


Church-Stretton, Shropshire. 


A Private HOME for the trestment of Gentlemen suffering from 
Mental Diseases. Bracing hillcozntry. See ‘* Medical Directory,” p.2093. 
Apply to Medical 10, P.O. Church-Stretton. 


SPRINGFIELD HOUSE 


Near BEDFORD. 


(Telephone No. 17). 

A PRIVATE HOME for Mental Cases, established in 

1837,surrounded by extensive grounds, reconstructed and modernised 
Terms from 3 guineas week 
(including Separate Bedrooms for all Suitable Cases). 

For forms of admission, &c. te DAS DAVID BOWRR, M.D.,as-above, 

or at 5, Duchess-s' -pl., W., on Tuesdays, from 4 to 5. 

There are + em for both Ladies and Gentlemen. 


PLYMPTON HOUSE, 


PLYMPTON, 8S. DEVON. 
This old-established Licensed House offers e advantage that 
mce can suggest for the care and treatment of Mental Cases, 
or terms, &c., apply to the Resident Physicians, 
Telephone—No. 2, Plympton. Dr. ALFRED TuRNER, Dr. J, C. Nixon. 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES, 


President : The Right Hon. the Harl Manvers. 


This Institution is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLE 
CLASSHS, at moderate rates of payment. It is beautifully situated in 
{ts.own grounds, on an eminence a short distance from Nottingham, 
and. commands an extensive view of thesurrounding country ; and. from 
ite singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflieted. 

For terms, &c., apply to Dr. Tarr, Medical Superintendent. 


LONDON FEVER HOSPITAL, 
LIVERPOOL ROAD, ISLINGTON, N. 

FOR THE or PATIENTS WITH 


can pay 
No aid from the rates, Domestic Servants 


removed and treated free. For admission, to th 
Tel. 687 N. 


Major. 


PORTSMOUTH CORPORATION MENTAL HOSPITAL 


Provision for PRIVATE PATI -~ insignis has. just been 
Provided in two detached V: 
Inclusive charges from gi lle lls. 6d. per week. 
Apply to the Medical Superintendent. 


MALLING PLAGE, KENT. 


Por LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply to Resident Medical Super- 


tenden legrams: Apam, W 


Telegra 


NERVOUS & MENTAL AFFECTIONS, 
Ladies only received. 


Vhe Grove, Old Catton, near Norwich. 


A High-class Home for the Curative Treatment of Nervous 
ections. Situated a milefrom the City of Norwich. Special anda 
Separate accommodation is we rovided for thosesuffering ay: Hysteria 
and for cases of Incipient Mental trouble, who can be received as 
Voluntary Boarders without certificates and occupy their own 
private suites of apartments. A staff of experienced nurses has been 
organised to take charge of patients in their own homes. For terms, 
&c., which are moderate and inc a ‘apply tothe Misses Mc 
or to Cxcit A. P. OsBuRNE, F.R.C , &c., Medical Superintendent. 


THE MOAT HOUSE, 


TAMWORTH, STAFFORDSHIRE 

A HOME for NERVOUS and MENTAL CASES, Stations: L. & N. 
West, and Mid. Railways. 

The House stands in y of ten acres (within 5 minutes’ drive o! 
either starion) and is devoted to the care and treatment of a few 
[adies suffering from Nervous and Mental Affections, who enjo ithe 
comfort, privacy, and — of home life. Voluntary 
are reeeived w ut, fieates. Forterms, &c., apply to the ted 
Proprietor, E. Hottins, M.A. Camb., J.P. 


(Grove House, All Stretton, Church 
STRETTON, SHROPSHIRR, 


PRIVATE HOME for the Care and Treatment of a limited number 
of ies Mentally afflicted. 
Climate healthy and bracing. 


Apply to Dr. McClintock, Propriewr aud Resident Medical Super- 
intendent. 


DINSDALE PARK, 


near DARLINGTON. 
(Betablished 1866.) 


Licensed COUNTRY —, for the Care and Treatment of 
LADIBS and GENTLEMEN MENTALLY AFPLIOTSD. 
Apply to HERBERT W. saan Resident Physician and Proprietor, 


WYE HOUSE, BUXTON. 


ESTABLISHED NEW INSTITUTION COMPLETED 
1857. 1901. 
fOR THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED 
VOLUNTARY BOARDERS CAN BE RECEIVED. 
Situated 1200 feet above sea level. Facing south, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
curling. Billiard rooms, theatre, house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. & N.W. and Mid, stations. Seaside Branch in N. Wales. 
For terms, &c., apply to the Res. Medical Superintendent, 
GRAEME Dickson, L.R.0.P., &c. (Nan. Ten. 130. 


ST. ANDREW'S HOSPITAL FOR MENTAL 
DISEASES, NORTHAMPTON. 


FOR THE UPPER AND MIDDLE CLASSES ONLY 


President—The Right Hon. the EARL SPENCER, 
This Institution Is a patton Hospital under the Lunacy Act for 
the reception of private patients of the Upper and Middle Classes only. 
It is Dreaanatly situated, ana is surrounded by more than 100 acres of 


a pl re ands. 
ont to the requirements of the case. 


Terms from 3ls. 6d. a weal 


Carriages, vate owen aie Villas in the Hospital grounds, or 
ot Moulton Park, a Branch lishment two miles from the Hospital. 
The terms may be reduced ae cases on. application to the 
vernors on printed forms 
urther particulars No to the Medical Superintendent. 
'ELEPHONE No. 


BRYN-Y-NEUADD HALL, LLANFAIBFECHAN 


The Seaside House of St, Andrew’s Hospital. 

The Hall is beautifully situated in a park of 420 acres close to the sea 
and in the of finest North Wales 

Patients belo’ ospital (or Boarders 
short peri Private Rooms in Villas in 
the ig 

For f er particulars apply to the Medical Superintendent, 
St. 8 Hospital, Northampton. 
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HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 


A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLECLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE, 
Patients treated and classified to social condition. Terms from 318, 6d, Private apartments on special terms. 


Established for 60 years. Under t —- gored rate 50 percent. Situated midway between CHESTER and 
LiveRPOOL. Two miles from Newton- ie Willows ‘eotiia on the & N.W. Railway. 


Consulting Rooms— 
Resident Medical Superintendent - A. CHAMBERS, M.2.0.s., L.R.c.P. Thursday, 2 till 4. Tuesday—12 to 1. 


Telephone 2456 Royal. | Telephone 7611 Manchester. 
Other days by appointment. 
Visiting end Con- Sir JAMES BARR, LL.D., M. 72, Ay t., Liverpool. NATHAN RAW, ™.D., M. 66, Rodney St., Liverpool 
sulting Physicians G. B. MOULD, Physictan " for oe Moutal Diseases to the Sheffield Royal Hospital, “ Grange, Rotherham. 
For further particulars and forms of admission apply Resident os Haydock Lodge, Newton-le-Willows. 
Telegraphic Address ; Ashton-in-Makerfield Telephone: 11 Ashton-in-Makerfield. 


PECKHAM HOUSE 


112, PECKHAM ROAD, LONDON, 8S.E. 
Telegrams: ‘‘Alleviated, London.” Telephone : 1576 Hop. 


An Institution Meensed for the CARE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situate’. Electric 
trams and omnibuses from the Bridges and West-End pass the House. Private houses with electric light for suitable cases adjoining the 
Holiday the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to Medical 


YARROW CONVALESCENT HOWE, BROADSTAIRS. 


FOR CHILDREN WHOSE PARENTS ARE OF THE PROFESSIONAL OR i 
EDUCATED MIDDLE CLASSES WITH VERY: LIMITED MEANS. 


100 Beds. Boys, ages 4 to 12. Girls, ages 4 to 14. 
A Charge of 6s. per week for each child. 


Two wards are reserved for serious cases requiring special treatment. In these wards the age limit may be extended 
to 14 years for Boys and 16 years for Girls. 


The Home is equally adapted for residence in winter as in summer and is situated in 12 acres of well-sheltered 
grounds, with playing-fields facing the sea. 


Full particulars obtainable from the Secretary, at the London Office, 6, Holborn Viaduct, E.C. | 


ELECTRO-MEDICAL & PHYSICAL TREATMENT. 


EXCLUSIVELY FOR PATIENTS RECOMMENDED 
BY THE MEDICAL PROFESSION. 


4, BERKELEY ST., PICCADILLY, LONDON, W. | 
Telephone : 687 Mayfair. Telegrams: LONDON.” i} 


Sole Proprietor: JOHN RICHERT (M.C.I.G. Stockholm), late Superintendent and Demonstrator in Physical 
Therapeutics, National Hospital for the Paralysed, London. 


Experience has abundantly demonstrated that an INSTITUTE for ELEOTRO-MEDIOAL and PHYSICAL i 
TREATMENT, conveniently accessible from all parts, and gr > scientifically and comprehensively, would provide } 
facilities for which there is an increasing and far-felt need. Mr. RICHERT has established such an Institute at the f 
above address, with all the latest appliances, exclusively for patients recommended by their medical advisers, the latter 

retaining in their own hands the control and supervision of their cases and the treatment prescribed. 


The Treatments undertaken include :— : 


Medical Baths, Douches, Aix, Vichy and Nauheim Treatments (except 
‘ango Bath). 


ees ~~ ll X-Ray and High Frequency Treatment, Electric Light and Water 
th, &c., &c. 


MECHANO-THERAPEUTICS—vis., Manual & Mechanical Massage, Orthopedic & Mechanical Gymnastics, 
Mr. RICHERT begs to call attention to the fact that he does not 
undertake any case for treatment unless the patient pro- 
duces a written prescription for the treatment required, or 
that the medical attendant of the case in question has 
otherwise given him the necessary instructions and directions. 


Accommodation is provided for a limited number of — requiring a continuous course of such treatment as 
the Institute provides. 


As an Institute of this character is entirely dependent on the active support of the Medical Profession, Mr. RICHER i] 
trusts that he will receive their kind patronage. 


Members of the Medical Profession are Invited to Inspect the Institute. 
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FARNHAM HOUSE MARYVILLE 


ALCOHOLISM, &c. 


Voluntary Boarders™recewed 
without Certificates. 


59 acres of grounds. Two miles 
from Dablin. Fees from 2 guineas 


per week. 

Illustrated Prospectus and 
Terms on application to the 
Resident Med. Supt., 


House, 
Finglas, Dublin. 


HENDON GROVE, HENDON. 


This HOME, established over 60 years, with accommodation for a limited number of Ladies mentally afflicted, has now been completely 
modernised. It is situated in one of the healthiest suburbs of London (300 ft. above sea level), and is noted for its beautiful wooded grounds 
of about 14 acres with Dairy and Poultry Farm, and is easily reached from Charing Cross by Motor-bus or Hampstead Tube 

Tennis, croquet, and other out- and in-door amusements, motor and carriage drives, and varied entertainments. 

Terms from £3 3s. a week, according to requirements of the case. Private rooms and suites. 

For full particulars apply to the Resident Medical Officer and Proprietor, who can also be seen at 54, Piccadilly, any morning between 


NORTHWOODS HOUSE 
WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES, 


Situated in a large park in a healthy and picturesque locality, 
easily accessible by rail via Bristol, Winterbourne, Patchway, or Y: 
Stations. Uncertified Boarders received.—For further information 
see Medical Directory, e 2103. Terms moderate. 

Apply to Dr. R. EAGER or Dr. J. D. THOMAS, Resident ruy- 
sicians and Licensees, for full particulars. 


INEBRIETY. 


DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 


Ten minutes’ walk from stations on Great Central (half hour from London), Metropolitan, and L. & N. W. Railways. 
For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and others for 
the study of inebriety; profits, if any, are expended on the institution. Large secluded grounds on the bank of the river Colne. All kinds of 


out-door and in-door recreations and pursuits. Terms 2 to 4 guineas weekly.—For particulars, apply to F. S. D. Hoge, M.R.O.S., &c., Resident 
Medical Superintendent. Telephone: 16 Rick worth. 


Alcohol and Drug Inebriety and Neurasthenia. 


INVERNITH LODGE SANATORIUM, counssurcs, rir: SCOTLAND. 


(Licensed under the Inebriates Acts. ) For GENTLEMEN ONLY. 


THENIA is treated on approved principies, and there are Opaeeir Shelters in the grounds for suitable cases. 

RIETY and NARCOMANIA are treated on definite medical lines, and the most approved scientific means are em: in the 
curative treatment. The Resident Medical Superintendent has each patient under his personal care and observation. The curative treatment 
is much aided by the healthy situation of the Sanatorium and by its isolation from temptation. 

The Sanatorium stands feet above the sea, faces south, and looks out over the Firth of Forth. The climate is dry and bracing. Al! 


out-~door and in-door sports. First-class private golf course. Excellent mixed shooting acres, fishing, tennis, gardening, carpentry, 4c. 
— room (two tables), music room, private library. 
] 


References to leading physicians in the chief centres given on application. 
For all particulars apply to the Resident Medical Superintendent, W. H. BRYCEH, M.B., C.M. 
felegrais: ‘‘Salubrious,” Upper Largo. Telephone No. 8 Upper Largo, Station—Kilconquhar (N. B. Railway). 


THE ALCOHOL AND DRUC HABITS AND INSOMNIA, 


LICENSED UNDER THE INEBRIATES ACTS, FOR GENTLEMEN ONLY. 


Patientsare here treated individually, and on asound scientific basis, with the object of building up the general health, ening 
the will power, and educating the mind to an adverse attitude towardsalcoholand drugs By their own and their friends’ desire te op 
receive treatment by Hypnotic Pagreten, a treatment now fully recognised as of the greatest value in the treatment of the above habits and © 
ehponie insomnia, more especially when taken together with the ordinary Retreat me,and, in skilled hands, entirely devoid of —. te 

The situation of the house, in the heart of the Lake District, nine es from the nearest town and railway station, is unique!n 
suitability of this work, itsisolation makingclorec mfinement quite unnecessary in the vast majority of cases. Out-doorandin-door 
and occupations, including trout-fishing on own waters, golf (private 9-hole course), tennis, &c. Workshop aad dark-room are p 
carpentry, carving, photography, &c., while the house contains a billiard table and a large library is subscribed to. 

References can be given to well-known Medical Men in London and the provinces. Termsfrom £3 Js.,according toascommodation. 

Full particulars on application to J. W. ASTLEY COOPER, L.R.C.P., &c., Licensee and Medical Superintendent. 
Telegrams : Cooper, BUTTERMEBE.” 
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INEBRIETY AND DRUG HABIT, NEURASTHENIA, INSOMNIA: SCHOOL FOR EPILEPTIC BOYS. 


AND NERVOUS BREAKDOWN. 


BALLYAUGHRIN SANATORIUM, (jolthurst House, Warford, 


PORTSTEWART, CO. DERRY. (Under the Management of the Committee of the David Lewis 0 son ; 
ome ‘e, Me tical Care, and suitable Education for Boyssub) 
Guanes oe situated on sea coast. Sea bathing, warm sea baths. Bpilepsy. Terms 30s. weekly. Further particulars may be obtained 
Patients limited to a few, hence close personal influence and attention ‘rom Dr. ALaNn MoDovueatt, The Colony, Alderley Bdge. 


effectually brought to bear updn each one. 


For particulars and terms apply 
Joun Quin DonaLv, L KOP., L.R C.S. (Edin. ), Medical Supt. EPILEPSY. 
he David Lewis Colony, recently 
INEBRIETY erected solely for the benefit of sane epilept eae ts care 
unds of 113acres, is situated at Warford in a beautiful part o eshire, 
MELBOURNE HOUSE, LEICESTER. ee a half miles from Alderley Edge Station, and fourteen miles 
PRIVATE HOME FOR LADIES. trom Manchester. Electric light throughout. Yerfect sanitation. 
Medival Attendant: RoBrrT SEVEsTRE, M.A.,M.D.Cantab. The Colony system ensures for epileptics the social life and enjoy- 
Principal: Henry M. Ritey, Assoc. Soc. Study of Inebriety. ment best suited to their needs. 
Thirty years’ Experience. Excellent Medical References. Terms, for middle and upper class patients, from 30s. a week 
For Terms and Particulars apply Miss RILEY or PRINCIPAL apwards, according to accommodation and requirements. 
: “MEpicaL, LEICESTER.” Nat. Telephone: 769. For further information apply to the Director, Dr. McDougall 
Warford, near Alderley Edge, Cheshire. 


NORTHLANDS RETREAT. ie 
“Elmhurst,” 20, Bolingbroke Grove, Wandsworth Common, 8.W EPILEPSY TO MEDICAL ADVISERS 
PRIVATE LICENSED HOME FOR LADIES SUFFERING FROM INEBRIETY. A few Vacancies in a modern house at Maghull, Lancashire, specially , | 
Large detached house, charmingly situated, facing the Common. | *rected and equipped for the Treatment of Gentlemen suffering from a 
Bani arrangements perfect and modern. Epilepsy. Exverienced Medical and Nursing treatment. Farming, ' 
Bxcellent Medical references. Telephone 1065 Battersea. gardening, billiards, lawn tennis, cricket, bowls, &c, i 
Licepsees The Misses Rounp and Sister REexve. Apply, W. Grisrwoop, 2, Exchange-street Hast, Liverpool, 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE 


Licensed under the Inebriates Acts. 


The House is devoted to the Care of LADIES of the upper classes only, who can be treated either under the Acts or as Voluntary Patients. 
The place stands high and the estate is extensive, with bracing air and in shelter. It is very retired and beautiful, well situated for the 
treatment of inebriety, narcomania and other perversions, neurasthenia, b , and minor mentalailments. 

No patients under certificate of insanity can be received. 

References: Sir THomas Clouston, Dr. YELLOWLEES, Dr. RIsIEN RUSSELL, and others. 


Terms and particulars on application to ‘‘ Superintendent, The Retreat, Newmains, N.B.” Nearest station, Hartwood, Cal. Rly. i. 


BUNTINGFORD HOUSE RETREAT. 


BUNTINGFORD, HERTS. 


* Licensed under the Inebriates Acts, 1879-99. 
For Gentlemen suffering from Alcohol and Inebriety ; also for Gentlemen Convalescing after Illness. Ina most healthy of 
the country; 104 acres of grounds; about 350 feet above sea-level. Electric Light throughout from Private Installation. 


Croq Library lf, j 
Tennis, Rifle Range, uet, , Billiards, Photographic Dark Room, Gardening, Open Air Bath, ters Shop, Poultry, &c. A 
Quarter mile from Station, G.E.R. Two Resident Physicians. P try. 


Wo Infectious or Consumptive Cases taken. Inebriety Patients are admitted voluntarily only, either privately or under the Inebriates Acts. f 
Terms from 24 guineas. Telephone: P.O. 3 Buntingford. Telegraphic Address : ‘‘ RESIDENT, BUNTINGFORD.” { 


UNDER A COMMITTEE OF WELL-KNOWN MEDICAL MEN | 
TD whose names will be supplied to any Member of the Pro- 
j fession on application to the Resident Medical Superintendent. 
REMOVED TO The object is toapply to the treat t of Alcoholi d Drug 


Inebriety all available knowledge, and, by accurate observa- vi 
THE MANSION, BECKENHAM PARE, KENT. tion and record of cases, to extend that knowledge, and place / \ 
the therapeutics of Inebriety upon a definite scientific basis. The treatment is of such a nature that the restrictionscommon to Retreats | 
need not be enforced. 1n many cases a residence of six weeks is sufficient. The Sanatorium consists of a i family mansion, recently re- 
and brought up-to-date in all respects. It is situated in a large and beautifully wooded private park in near proximity to London. j 
All information to be obtained from the Resident Medical Superintendent. Consultations at 14,Siratford-place. W. (opposite Bond-street 
Tube Station), on Mondays and Thursdays by appoint y 


ment, 
Teleorams NoROTORIUM, «nHaM. Resident Medica) Superintendent: Frawors Harr. M.D. Telephone : 648 BROMLEY 


SEA ISLAND 


FOR 
INEBRIETY 
Or ABUSE of DRUGS. 


Billiards. Badminton. Fishing. Gardening. Sea 

Bathing, &c. Ladies and Gentlemen taken as Private Patients. 

Only a few vacancies left. Opening for a Gentleman’s Butler, 

taken on payment. Terms 3 to 5 guineas inclusive. 

ly, F. N. CHARRINGTON, Esq. 

OSEA ISLAND, HEYBRIDGR, ESSEX. 

ILLUSTRATED GUIDE SENT TO INQUIREBS. 

“ RIVERMERE,” facing Sea, due South. Patients at £2 in lage. 
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NORDRACH in WALES SANATORIUM 


(PENDYFFRYN HALL). 
FOR THE TREATMENT OF CONSUMPTION AND OTHER FORMS OF TUBERCULOSIS. 


One of the first Sanatoria opened in the United Kingdom to carry out the Treatment of Consumption as practised at Nordrach, and a 
** Preventorium” for suspected cases. Over 100 acres of private woods and grounds. Carefully graduated walks rise through pines, 
heather, to a height of over 1000 feet above see level, commanding extensive views of both sea an1 mountains, sheltered from h. aud N. 
winds. Climate mild and bracing. Small rainfall. e a of sunshine. Rooms heated by hot-water radiators. Electric light. 
Resident Physician: GEORGE MAGILL DOBSON, B.A., M.B., B.Oh. For particulars apoly to the SECRETARY, Nordracn in Wales. 
wr, N. Wales. Teleg. Address: Pendyffryn, Penmaenmawr. National phone: No, 20 Penmaenmawr. Station: Penmaenmawr. 


VALE OF CLWYD SANATORIUM. 


This Sanatorium ( 1901) is e tablished for the Treatment of Tuberculosis as carried out. by Dr. Orro WaLTHER of Nordrach. It is 
situated in the midst of a large urea or purk-land, at a oeight of 450 feet above the sea-level, on the western slopes of mountains rising to over 
1800 feet, which waters 4 from North and Hust winds aud provide many miles of carefully graduated uphill walks—similar in character aud 
extent these at Nordrach. 

Smal: :sinfall. Porous subscil. Large amount of sunshine, Electric Lighting and Hot Water Radiators in each room, 

The physician himself was a patient at Nordrach. 


For particulars apply to Gkor@E A. Crace-CaLvenrt, M.B., &c., Llanbedr Hall, Ruthin, North Wales. 


NORDRACH-ON-DEE _ (wear BALMORAL, SCOTLAND) 


Open-Air Treatment of 


CONSUMPTION 
and Allied Diseases. 
INOCULATION TREAT- 
MENT regulated by SYSTEM- 
ATIC estimations of the 
OPSONIC INDEX is available 
for all patients residing in this 
atorium, 
Research Laboratory. Fully 
Equipped Throat Room. Dental 
Room. Roentgen Ray and Ultra 
Violet Light Installations. 
Address: Dr. LAWSON, 
Banchory, N.B. 


MOUNT VERNON SANATORIUM, 


NORTHWOOD, MIDDLESEX. 
Opened 1904 for the Treatment of PULMONARY TUBERCULOSIS on OPEN-AIR principles 
Telephone : Gerrard 5585. For terms apply to The Secretary, 7, Fitzroy Square, W. 


CHELTENHAM SPA 
OF ENGLAND . 
An Ideal Health Resort with sports, entertainments, and natural attractions rivalling the ' 
Jeading Continental Spas. FOR GOUT, RHEUMATISM, CATARRH OF STOMACH AND 
INTESTINES, FUNCTIONAL DISORDERS OF LIVER, &c., &c. 


A complete and up-to-date installation of Brine, Aix Douche, Vapour and other Medical Baths under the management of the Corporation 
Illustrated Guide and Analyses of Waters free on application to Town Clerk, Cheltenham. 


Bad Wildungen 


An alkaline nuriatic acidulous 


Helenen Spring water of inestimable service in 


battling nst Uric Acid dia- 
thesis wth i 


George Victor Spring 
stro! nic 
eorge Victor Spring the badder, ths 
consequen’ tural functions 
manifestations, formation of gravel and stone, oxaluria ond gaa. kidneys being vigorously stimulated by its use. 


Royal Bath Hotel and 12 first class Hotels. 13,598 Visitors in 1911. 


FREE SAMPLES and analyses of the above-named waters to Medical Men on 
application to INGRAM & ROYLE, Ltd., 45, Belvedere Road, London, 8.B. 


Export 2,071,167 bottles in 1911. Season—MAY Ist to OCTOBER 15th, 
THE FINEST GOLF LINKS ON THE CONTINENT. 
Descriptive Booklet post free upon application to— 


WILDUNGEN ENQUIRY OFFICEs, 23, Old Jewry, LONDON, F.C. 


of 
THE 
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Royal Bad Kissingen 


Indications : Therapeutics : 
Stomach, Intestinal and Liver Complaints. Heart World-renowned Springs Rakoczy, Pandur and Max. 


brunnen. Brine, Bitter water, Chalybeate springs, 
and Vascular Diseases. Disorders of Metabolism and and Whey Cure. Carbonic Acid Baths, unrestricted and 


Constavutiona: Diseases: Diabetes, Adiposis, Arthritis | praduated Brine Baths, Pandur water and Wave baths, 
from Gout, Anzmia, Chlorosis, Scrofulosis, &c. woud Baths, and Fango. Hydropathic methods. Light— 
Diseases. peculiar to Women, Obronic Catarrh of the Air—Sun—Vapour—Hot-Air—and Electric baths. In- 
Air Passages, Nervous Diseases and Diseases of the | halations, Pneumatic Chambers, Massage, Therapeutic 
Spinal Oord. Gymnastics, and Réntgen Laboratory. 


Mineral Waters despatched by the Bath Directers. Particulars to be obtained solely from the Kurverein. 


Surgical-orthopedic Private Clinic 
and SANATORIUM of 


Dr. PAUL GURADZE, | 


Modern. equipped Institute with MEDICO-MECHANICAL ROOMS, RONTGEN DEPART- 
MENT, OPERATION HALL, and ORTHOPADIC WORKSHOPS. 

Thermal Baths, Physical Methods of Treatment. Resident Physician. 
Recently Equipped Radium-Emanatorium 

for the Treatment of Gout, Rheumatism, Sciatica, and Neuralgias. i] 
PROSPECTUS ON DEMAND. iq 


World Spa 
for the cure of all throat troubles, 
of the Respiratory and Digestive 
Organs, of the Abdominal 
Rheumatism, Gout, Asthma; also 
to counteract the pernicious after-effects of Influenza 
Drinking and Bathing Cure, Inhalation, 
Pneumatic Chambers, Radium-Emanatorium 
Natural Carbonic Acid Thermal Baths. 
Season: May 1st to October 1st 
Write for booklet to the Kurkommission 
Bad-Ems, Germany. 


Pa pring 


= 


Establishment open from MAY 15th to SEPTEMBER 0th. &g 
BICARBONATED ARSIENICAL WATERS. 
THE MOST RADIO-ACTIVE SPRINGS OF FRANCE, ACCORDING TO M. GURIE’S ANALYSIS, 


MBIFERES in a walla et of the Vonges, 1360 the PLOMBIERES 
The drinking water one ooded environs, and consequently the refreshing 9 
S one of the most superior CLIMATIC HHALTH Ba RIS. Casino, Concerts, Balls and Operas. Telegraph and n fimate, mabe 
pos att OF USE.—The tranquillising, sedative, and calming effeets of Baa of Plombiares, administered in Baths in 
ve the most succeseful effects in the Diseases of the Stomach f the (especially Dyspepsia and Diarrhea, Muoo- 
Colitis, Appendicitis), and in Diseases of Women. 
Combined with the Vapour Baths, Massage, and Douches of on and Gout.(especially with 
Erethysma). oons for Inhalations from Vaporised M Water, Oleum Pini (with APPARATUS OF WASSMUTH, of Barmen} to fo 


AFFucrTIONs OF THE THROAT AND Lunas. The oft Arsenic in the Waters of Plombiares has.a t share in the good results obtained from 
their use in Paludal Cachexia and in Arthritic Manifestations. Whey and Milk Cure. - 


Medical Gentlemen, their Wives and Children, are invited to make use of the Baths, Douches, ce., free of charge. 
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THE DOMINIONS SETTLEMENT ASSOCIATION, Ltd. 


_FRUIT. TOBACCO & MIXED FARMS. 


Complete with houses, under full cultivation, situated at 


ST. WILLIAMS, NORFOLK, SOUTHERN ONTARIO, 


On the Shores of Lake Erie. 


The Association offers READY CULTIVATED FARMS in areas 
varying from 10-150 acres, on the following terms. 
The Association will :— 
1. Plant from 5-10 acres in standard fruit trees, construct 
a house and water supply, valance of farm fully cropped. 
2. The Association will cultivate the farm for one season 
free of cost to settler, in order to show him the methods; or 
3. Re-purchase the farm at the end of three years should 
it prove to be unprofitable. 
Inexperienced settlers assisted in every way by expert resident staff. 
Mildest climate in Canada. Unlimited markets, centre of fruit and 
pickle canning industries. Good social community. Finest duck 
shooting and bass fishing in the Dominion. Special instruction to 
young settlers free of cost to parents. 
PRICES FROM £40—£80 PER ACRE. 
PROFITS FROM £10-—£100 PER ACRE. 
For illustrated and descriptive literature, 


Apply to:—Messrs. BE. & H. LUMLEY (bstablishea 1863), 


22, St. James’s Street, London, 8.W. 
Tobacco}Field, S. Ontario, Branch Offices : 13, Frederick-st., Edinburgh. Also St.Williams, Ontario. 


DAVOS sanatorium. 


THE.QUEEN ALEXANDRA SANATORIUM IS OPEN ALL THE YEAR. 


For the benefit of BRITISH PATIENTS of SMALL MEANS suffering from TUBERCULOSIS. Best Sanatorium Treatment combined with the 
a ay rca All seasons equally curative. Ideal situation outside Davos. Each patient has a separate room. British Medical and 
ursing 


Applicationsifor Summer Season now received. Fees 42/-a week; second class by rail, £4 48.94. Early case only admitted 
Further particulars may be obtained from THE SECRETARY, Q.A.S., Davos; or from the Joint Hon. Secretaries, Dr. WM. Ewart, 31, Upper 

Brook Street, Park Jane, W.; and D. Vesry, Esq., 3, Camp View, Wimbledon, S.W 


SPA, BELGIUM. Via Dover-Ostend. 


CELEBRATED for its BATHS, WELLS, and SPA MONOPOLE 
e TABLE WATER. RapiumM TREATMENT, NEW KURSAAL, CasENO, 


Opera, GOLF, FETES, AVIATION. 
rom ngsway » 
HOTEL, with A nnexe. Booklet f SPA PUBLICITY DEPT. ‘‘N,” Ki Hall, W.C. 


Kurhaus in the Kingdom. The delightful Summer Resort overlooking the LAKE OF THOUNE. 
(Suites with bath and wee) Provided the grandest part of the BERNESE OBERLAND. Altitude 4000ft. 
Frast-cLass CuIsine. Dietetic prescriptions are faithfull 
omplete um cure (administration o neral Waters, Baths, a 
Iuhaletion, &c.) according to prescription will also be carried out _ Most recently constructed first-class House. Every modern comfort. 
under the supervision of the resident physician. rrivate Bath Room. Two Tennis Grounds. Orchestra. English Church. 
Blectrotherapeutics, Zander Exercises, Air Baths. , Hydro and to 
Chemical and Microscopical Laboratories in the establishment. ens rietor, P. MARGUET. ~ 
Positive results of treatment obtained in Chronic Arthritis, Prospectus from the Managing Proprietor, P. : 
Chronic Articularand Muscular Rheumatism, Chronic Bronchitis, § | 
Chronic Myocarditis, Chronic Eezema, Chronic Gastritis and 


3 
Intestinal Diseases, Chronic Pancreatitis, Neuralgia, Tabetic pains, | B AD N EU E N AH R 
Gout, Swelling of Lymph-glands,‘Neopl Impot 
| SAWATORIUM Dp. ERNST ROSENBERG 


Special Sanatorium for Diseases of the Stomach, Intestines, 
Diabetes, Kidneys, and Neurasthenia. Fattening and Banting 
Courses. (Mareh-Nov.) Prospectus. 


SMEDLEY’S 


HYDROPATHIC ESTABLISHMENT, 


MATLOOK. Established 1853. 
Telegrams: ‘‘ SMEDLEY’S, MATLOCK BANK.” 
Physicians: G. C. R. Harbinson, M.B., B.Ch., and Resident. 
com Gout, ‘ lete suite of Baths, including separate Turkish and Russian 
mee “ plaints ouch a8 Baths for Ladies and for Gentlemen, Aix Douches, and an Electric 
Rheumatism, Skindiseases, Syphilis, Installation for Baths and Medical purposes. Dowsing Radiant Heat. 
unsurpassed curative power D’Arsonval High Frequency. Roentgen X Rays. Fango Mud Treat- 
ment. Nauheim Baths. Special provision for Invalids. Large Winter 
Garden. American Elevator. Hlectric Light. Night attendance. 
1] leading Hotel & Hydropathic-Etablishment Roome well ventilated, and all bedrooms warmed in winter throughout 
Henrions Grand TCHELL METHODS OF TREATMENT 
° AND WEIR-MI E 4 
— A nage staff (upwards of 50) of Trained Male and Female Nurses, 
| Masseurs, and Attendants, Prospectus and tull information on appli- 
cation to H. CHALLaND, Manager. 


| 
| RA 
| 
{ 
| 
ae 
65 


THE LANCET, ] 


THE LANCET GENERAL ADVERTISER 


[JuLy 13, 1912. 


“MALVERN HYDROPATHIC. 


grounds. Best part of Malvern. Splendid scenery. Electric 

Lift and a)l modern conveniences. Every Modern ‘dropathic 

. High ho | ae X-Rays and all forms of Electricity, 

‘ eat, Diets, etc. Illust. Descript. Prospectus 

from Res, Physn., J. NewBery feRGusson, M.B. Cantab., M.R O.S. 
See larger advt. in ‘‘ Med. Directory” and ‘*‘ Med. Annual.” Tel. 156, 


WHITE LODGE Paiare Hyoro, 


BELTINGE, HERNE BAY. 


A charming small Seaside Home—where the treatment of 
any Medical or Surgical case can be undertaken and any 
particular treatment carried out under direction of Patient's 
own Doctor or by Resident Medical Man. 

Number limited. No Infectious or Phthisical case taken. 

Medical men will be safe in entrusting their cases here. 

Write for full particulars. Pp, Vivian, M.R.O.S., L.R.O.P. 


PAINSWICK SANATORIUM, 


COTSWOLD HILLS. 


built for OPEN-AIR TREATMENT on the ChAlet system 

htfully situated in its own of 8 acres on southern slope 
800 feet abovesealevel. Bracing hillair. Dry porous subsoil. Sheltered 
from north and east. Specially designed Sleeping 
Verandahs, and Revolving Shelters. Specially constructed Dini; 
Hall. Separate Bedrooms. Electric communication between | 
Sleeping Chalet and rooms of Staff. Resident Physician. Trained 
Hurses. Terms: Two and-a-Half Guineas. 


Apply, Wm.MoCau, M.D., Painswick, Glos. 


RUEBURY SANATORIUM, 


OSMOTHERLEY, NORTHALLERTON, YORESHIRE. 


Is situated on aspur of the Hambleton Hills, for the treatment in 
moorland sir of four Consumptives and two Neurasthenic or other 
Invalids—tne former in revolving sleeping chalets, open-air dining- 
room, bathroom, &c. ; the latter in in-door quarters, with separate and 
complete a: ts for each class. Specially adapted for good-class 
patients desiring the privacy and comforts of home-life under medical 
care, with good nursing by two lady nurses. Hlevation 500 feet; south 
aspect, sheltered situation, fine views and moorland walks, abundant 
sunshine, splendid air, and pure moorland water. 

Terms 3 To 5 GUINEAS A WEEK. 

Resident Proprietor—H. B. Luarp, M.B. Camb., F.R.C.S. 


CROOKSBURY SANATORIUM. 


For LADIES and GENTLEMEN. 


Specially built for Open-Air Treatment in a sheltered 
situation, amidst pine trees and heather, over 400 feet above 
sea-level. Large grounds ; electric lighting ; full staff. 


Apply, Dr. WALTERS, Farnham, Surrey. 


Home 


FOR THE CARE AND TREATMENT OF 


Mentally Afflicted Ladies 
OTTO HOUSE. 


47, North End Road, West Kensington, W. 


The Home stands in large grounds clcse to 
West Kensington Station. 


For terms, apply to Mrs. CHAPMAN, 
Resident Lady Superintendent. 


Nat; Telephone : Hammersmith 1004. 


A. H. SUTHERLAND (Licensed Proprietor), 
2a, Marloes Road, Kensington, W. 


BLACKHEATH, S.E. 


Manna Mead, The Grovwe. 
Private Residence, situated on extensive Heath and near Park. High 
ition. South as . Gravel soil. Established 1893. Neurasth: 
Cure, Diet, e, &c. Under Medical supervision. Con- 

its received from £2 2s. Prospectus onapplication to Principal 
Telephone : 976 Lee Green. 


BRUNTON HOUSE, LANCASTER. 
A PRIVATE HOME FOR BACKWARD BOYS. 


There are now a few Vacancies in this commodious and well-appointed 
vate establishment. It is easily accessible from Lancaster, over- 
ks Morecambe Bay, the Lake Mountains, and possesses extensive 

— and ¢ ds, which include tennis and croquet lawns. In- 
vidual attention is given to the pupils by experienced staff, under a 
resident physician and lady matron. 
&c., on application to Dr. ARCHIBALD DoveLas. 


RESIDENT 
PATIENT 


constant careand su) 
vision, situated in four 
acres of beautiful 
ardens and lawns. 
otoring, golf, tennis 
bowls, croquet, billiards 
Nurse and Suite 
Rooms if desired. 

Dr. Hommes Meyrick, 
Sylvan Hall, Upper 
Lewes Road, Brighton. 
Teleph.: 362 Brighton. 


esident Patients.—List of Doctors 


in all parts receiving Resident Patients, with description of 
accommodation, terms, &c., can be had without charge from Mr. G. B. 
3tocker, 22, Craven-street, Strand, W.C., or selection will be made on 
statement of nature of caseand means.—Teleph one. No. 1854 Gerrard. 


9 

octor’s Widow and Daughters 
(Nurse-Companions) offer refined Private HOME to Ladies 
requiring Rest and Supervision in their well-appointed house facing a 
Common in a pretty London Suburb. Every care and attention 
uaranteed. Highest references. Nerve and borderland cases taken. 
me from 2 guineas weekly.—Address, No. 888, THE Lancet Office, 

423, Strand, W.C. 


ASSOCIATION OF MEDICAL MEN RECEIVING 
RESIDENT PATIENTS. 


Any INVALID wishing to reside with a Medical Man at home or 
abroad should apply to Hon. Sec., 27, Welbeck-street, W. 


White Lodge, Beltinge, Herne Bay.— 


A charming small Seaside Home—where the treatment of any 
Medical or Surgical case can be undertaken and any particular treat- 
ment carried out under direction of Patient's own Doctor or by Resident 
Medical Man. Number limited. No Infectiousor Phthisical case taken. 
Medical men will be safe in entrusting their cases here. Write for full 
particulars. P. Viviay, M.R.C.S., L.R.C.P. 


esident Patients.— Medical Gentle- 


man residing in 8.W. district, London, charming, healthy, and 
select neighbourhood, receives a few Patients in his comfortable home. 
Maternity, Nerve cases, Invalids, or Surgical cases convalescing.—For 
terms, &c., addressC. Armstrong, 3, Castleton Mansions, Castelnau, S.W 


Te Medical Students and Others.— 


Doctor's Widow offers BOARD-RESIDENCE in her well- 
appointed house facisg Clapham Common. Splendid ition, close to 
Tube ;: trains to all parts; every convenience. Terms for partial board 
from 25s. A reduction for two ons large rooms.—Address, No. 889, 
THE Lancer Office, 423, Strand, W.C. 


etherbrook Nursing Home.— For 
Cases requiring pe Nur ing. Large sunny ro ms ; secluded 
garden. Skilled nursing. Fully trained Nurses supplied for private 
work.—Nether-street, Church End, Fi: ch'ey. Telephone: 958 Finchley 


Haslemere, Surrey.—The Haslemere 
NURSING HOME, 700 feet above sea level. Medical, Weir- 
Mitc! ell, Rest-Cure, and General Nursing. Especially suited to 
Neurasthenia, or to recruit after illness or operation. Gravel soil; 
sanitation modern. 


Telephone 22 Haslemere. SUPERID TENDENT. 


Medical Man living in healthy Village 


in Home County has vacancy for RESIDENT PATIENT (two 
taken). Special experience ‘n nervous diseases. References to former 
and London physicians.—Address, No. 770, THE Lancer 
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Private Home for Ladies.—Mild, 


Mental, and Nervous Oases. Under medicalsupervision. Very 
grounds.—The 


commodious house inown Lady Superintendent Mount 

Pleasant, Wanstead. 

ihe Brussels Medical Graduates’ 
ASSOCIATION. 


The Annual Meeting of the Association will be held as a LAUNCH 
PARTY on Saturday, July 13th. The train leaves Paddington for 
Taplow at 11.15 (reserved saloon). The launch Empress of India will 
leave Maidenhead for Henley at 12.30, returning about 8. The 
launch party will be photographed at Boulter’s Lock. Tickets, 
each, to include the cost of the launch, luncheon, and tea, 
may be obtained from the Honorary Secretary, Dr. ARTHUR Haypon, 
23, Henrietta-street, Cavendish-square, London, W. 

All Graduates of the UNIVERSITY OF BRUSSELS are welcome, 
and invited to become Members of the Association. 


h Hospital, Birkenhead.— 


Wanted, JUNIOR HOUSE SURGEON (Male, European). 
Duties include Anesthetics, Casualties, and visiting home patients. 
ary £80 per annum, with board and laundry. 
Appl ications, with testimonials, to be sent at once to the Secretary, 
at the Hospital. 


[the Sheffield Royal Hospital.— 


Wanted, a SIXTH RESIDENT. Candidates must be regis 
Medical Practitioners, aud unmarried. Ladies areineligible. Sal: 
£60 per annum, with board, lodging, and washing. Applications, wit 
eopies of testimonials, should be sent, addressed to me, as early as 


possible. 
The Board Room, 30th April, 1912. Jor W. Rosrnson, Secretary. 


Nottingham General Dispensary 
(Branch}.— Wanted, ASSISTANT RESIDENT SURGEON (Male), 
unmarried. Must have Medical and Surgical qualifications. Salary 
£160, with apartments (not board), attendance, light, and fuel. This 
Institution is a non-provident one. 

Applications, stating age, and accompanied testimonials, to 
be sent to C. CHEEsMAN, Secretary, 

12, Low Pavement, Nottingham. 


rhe Cancer Hospital (Free), Fulham- 


road, London, 8.W.—The Committee sre prepared to receive 
applications for the post of HOUSE SURGEON. Salary £70 per 
annum. The appointment.is for six months and subject to Eh ad 
copies of which can be obtained from the Secretary. 
Applications, with copies only of three testimonials, to be sent to the 
Secretary on or before noon, Thursday, 18th July, 1912. 
Frep W. Howe t, Secretary. 


arnarvonshire and Anglesey In- 
FIRMARY, Bangor.—Wanted at once, a HOUSE SURGEON, 
subject to the printed rules of the Institution. Candidates must be 
registered to practise in Medicine and Surgery. Salary £100 per 
annum, with board, washing, and lodging.in the house, 
Applications, with testimonials, to be sent to the Hon. Secretary. 


ROYAL NAVAL MEDICAL SERVICE. 


he next Examination of Candidates 


for the Royal Naval Medical Service will be held at Examination 
Hall, 8-11, Queen-square, Bloomsbury, W.C., om the: 30th September 
next and following days. The number of appointments offered for 
competition will be fiftees. The regulations for entry and the form to 
be filled up by candidates will be supplied on application to the 
Medical Director-General, Admiralty, 5.W. The form, accompanied 
by the necessary documents, should be returned not later than the 
19th September, 1912. 


[the Royal Infirmary, Sheffield (320 
beds.) — ao Election. — Wanted, a JUNIOR RESIDENT 

MEDICAL OFFICER, wto must be duly qualified and reg'stered. 
Salary £70 perannum. The Resident Staff comprises the following— 
Resident Surgical Officer, Houve Phyrician, Casualty Officer, thee 
House Surgeons, two Junior House Surgeons, and Assistant House 
thysician.. The duties of the officer elected will be to assist in the 
In- and Out-patient Departmentsunder thes ision of the Ho: 
Medical Staff. Applications, stating age, copies of recent tes 
monisls, to be addressed to me 

Board-room, 3rd July, 1912 xo. W, Barnes, Secretary. 


he Hospital for Sick Children, 
Great Ormond-street, London, W.C.—A HOUSE PHYSICIAN 
is required on the 5th August, 1912. 

Candidates are invited to send in their applications, addressed to the 
Secretary, before Tuesday, the 23rd July, 1912, with not more than 
three testimonials given specially for the purpose, and also. evidence of 
their having held a responsible hospital appointment. 

The appointment is made for six months. Salary £30, washing 
allowance £2 10s., and board and residence in the Hospital. 

Candidates must be unmarried, and a a legal qualification to 
practise. Theywill be required teattend. before the Jomt Committees 
at their meeting on Wednesday, the 24th July, 1912, at 4.30 p.m, 


precisely. 
Forms of application to be obtained from the Secretary. 
By order of the Committee of Management. 
25th June, 1912. Stewart Jounson, Seeretary. 


he Hospital for Sick Children, 


reat Ormond-street, London, W.C.—A HOUSE SURGEON is 
uired on the 2lst September, 1912. 
ndidates are invited to senda in their 


applications, addressed to the 


orton Infirmary, Banbur 


Wanted at once, a HOUSE SURGEON, duly bath 8 and 
registered. No out-patient, visiting, or Provident Dispensary. 
40 beds. per annum, with board and residence in the 
Infirmary. Applications, with copies of recent testimonials and 
particulars as to age and place of birth, must be accompanied by a 
ey raph of the applicant, and addressed to me, E. LaMLry FisHer, 

on. Sec, Horton Infirmary, Banbury. 


(freat Yarmouth Hospital (72 beds). 


—HOUSE SURGEON (Male, unmarried) required at once. 
Salary £100 per annum, with board, lodging, and washing (£90 in 
respect of appointment and £10 for delivering Lectures to Probaticner 
Nurses). Applications, to be accompanied by not more than four 
testimonials, to be received before 12 noon on Monday, the 15th July, 
1912, by Rienarp F. B. FeRRier, honorary secretary, 33, Hall Plain, 
Great. Yarmouth. 


Marviebone- 
ESIDENT HOUSE SURGEON required. Salary £80 a year, 
with board and residence. 
Further information can be obtained from Mr. W. Gunrrip Kine, 
Secretary, to whom applications, with three testimonials, should be 
sent not later than July 17th. 


National Hospital for the Relief and 


CURE of the PARALYSED and EPILHPTIC, Queen-square, 
Bloomsbury. 

TWO ASSISTANT PHYSICIANS for OUT-PATIENTS. 5 

The Board of Management invite applications from Gentlemen who 
are Graduates in Medicine of an University and are Fellows or Members 
of the Royal College of Physicians, London. 

Applications, with copies of testimonials, may be sent in on or before 
July 17th to the undersigned. Goprrey H. Hamitron, Secretary. 


National Hospital for the Paralysed 


and EPILEPTIC, Queen-square, Bloomsbury, W.C.—The 
Board of Management invite « cations from Gentlemen, duly 
qualified, for the appointment of REGISTRAR. Applicants must be 
Fellows or Members of the Royal College of Physicians. London, or 
undertake to become so within six months of appointment. The 
annual salary is £150. 
Particulars of the duties of the post, which include instruction of 
the pupils of the School of Electrical Treatment and Lectures to Nurses, 
of the to whom applications should be 


on or before July 17 ; 
Goprrey H. HaMItTon, Secretary. 


mB Free Hospital for Women, 
, NW. 


'y, with copies of only three testimonials written s ly for 
the purpose, on or before 12 o'clock on Tuesday, the 23rd July, 1912. 
The appointment is made for six months. Salary £30, washing 
allowance £2 10s., and board and residence in the Hospital. 
Candidates must be unmarriec, and possess a legal qualification to 
practise. They will be required to attena tefore the Joint Committees 
at their meeting on Wednesday, the 24th Juty, 1912, at 4.30 p.m. 


recisely. 
Forms of application to be obtained f:om the Secretary. 
By order of the Committee of Management. 
24th June, 1912. Stewart Jounson, Secretary. 


Royal Devon and Exeter Hospital, 


xeter (200 beds). — ASSISTANT HOUSE SURGEON.— 
Applications are invited for the post of Assistant House Surgeon at 
this Hospita). Appointment for six months, but candidates are eligible 
for re-election. 

Salary at the rate of £80 per annum, with board, apartments, and 
washing (no stimulants). 

Applications, giving full details as toage and qualifications, together 
with certificate of registration (which must be enclosed) should be sent 
tothe House Surgeon as soon as ble, froumwhom all; articulars can 
be obtained. By order of the Committee. 

8S. Cote, Secretary. 


ing Edward VII.’s Hospital, Cardiff 


(Cardiff Infirmary) (General Hospital ; 225 beds in use).— 
HOUSE-SURGEON (Male) required: immediately. Candidates must. 
be registered in Medicine and Surgery under the Medical Act. The 
duties include the administration of Anesthetics. 

The appointment will be for six months. Board, residence, and 
laundry provided, and an honorarium of £30 will be granted at the 
completion of six months’ rervice. The appointment may, on the 
recc mmendation of the Medieal Board, be renewed for a similar period 
and on the same conditions. 

Applications, endorsed ** House Surgeon,” stating age, qualifications, 
&c., with copies of recent testimonials, should be sent to the under- 
signed. Leonakp D. Rea, Secretary and Gen. Supt. 

. 
( ovent 


and Warwickshire Hos- 

PIAL, Coventry.— The t Residen’s having been appointed 

to the Senior posts of House Surgeon and House Physician, applica- 

tions are now ‘nvited for the post of JUNIOR HOUSH SURGEON 
from duly quaiiied and istered Medical Men. 

Salary per annum (rising to £100 after six months), with rooms 
ar . 


in the Hospital, board, g. and 
There are three Resident Me sical Officers. 
Special Deparcments: Eye, Ear, Throat and Nose, and X Ray. 
Applications, stating age, with copies of recent testimonials and 
certificate of registration, to be sent to the undersigned, 


By order, 
June 28th, 1912, Joun A. Rupp, Secretary. 
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| niversity of Manchester.— pplica- 
are for the post of JUNIOR DEMO ATOR 

The stipend is E100, rising to £160 perannum. A tions should 
be sent on or before Monday, July + to the halite ohne 
further particulars can be obtained. 


(Jravesend Hospital (60 beds).— 


HOUSE SURGEON required. Must be fully qualified and 

registered. Salary £100 per annum, with board and residence. Appli- 

pe eg with comes of of three recent testimonials, to be sent to the 
undersigned sdiately. 


July 9th, 1912, W. Pearson, Secretary. 


Wanted, a J Bf ASSISTANT MEDICAL 
FLOBR, Salary £160, rising 
furnished ts, ee and attendance, subject to deductions 
under the Asyluas Officers’ nuation Act, 1909.—Apply, with 
copies of testimonials, to Medica Superintendent as atove. 


t. Bartholomew’s Hospital. —Appli- 
eations are invited for the office of LECTURER ON ANA’ 

articulars of the duties, tenure of office, and emoluments may be 

ovtained from the Dean of the Medical School. 
Twelve copies of application and of not more than three recent testi- 
moaials must be delivered to the undersigned before July 18th, 1912. 
Tomas Ha yas, Olerk to the Governors, 


Idham Royal Tnfirmary.— Wanted, 
a HOUS | Salary at the rate of £80 
laundry. Duties in Ophthalmic, 
Out petionte De Departments Term of appointment six 
months, then eligible for Second House Surgeon's post. 
lications, with recent asain to be sent no later than the 


16th to K. BLake, Supt.-Secy. 
N.B.—Canvassing disqualifies. 


hitehaven and West Cumberland 


INFIRMARY.—RESIDENT HOUSE SURGEON. 
must be doubly qualified. Knowledge of X Ray work and at least six 
months’ hospital experience preferred. 

Salary £120 a year, with board and lodgin, g- 
Applications, with recent testimonials, not later than July 17th. 
Particulars of duties may be obtained from b= undersigned. 
Wa. H. Sanps, Secretary. 


eckett Hospital and Dispensary, 
Barnsley. — HOUSE SURGEON required on 
Ist August, who would be eligible for ys gee as Senior House 
Surgeon about the middle of October. Must have a Medical and 
Surgical qualification in the United Kingdom. Must be unmarried, 
and under thirty. New Eye and X Ray Department. Salary £100, 
with apartments, board, and laundry ceosthedh Applications and 
testimonials should be sent to the undersigned by the 15th instant, 
Pawsery, Honorary Secretary. 


F. 
8, Regent-street. Barnsley, 2nd Taly, 1912. 
Hospital.— 


ondon ‘Temperance 


4 Applications are invited for the post of ASSISTANT HOUSH 
SURGEON (non-resident). The appointment will be for a period of 
six months, and will be vacant on the 8th August, 1912. Honorarium 
at the rate of £105 perannum., Candidates must posses? registrable 

qualifications in Medicine ard Surgery, and wi!l be required to appear 
tefore the Medical Committee on ‘onday, July 22nd, at 5.45 p.m. 
Applications, with testimonials, to be sent in to the underaigned by 
Friday, July 19th. A. W. Bope@err, Secretary. 


ospital for Consumption and 
DISEASES of the CHEST, Brompton.—The Committee o 

invite applieations for the post of HOUSE PHYSICIAN 

(for which there are three vaeancies’. ‘The duties include work in the 

out-patients’ department as well as in the wards. Further particulars 

may be obtained from the undersigned, to whom applications, with 
testimonials, should be addsessed not later than Thursday, July 18th. 

Candidates are requested to attend the Medical Committee on 

Wednesday, July 24th, at 4.30 e’cloek, festimonials as to moral character, 

as well as to Medical qualifieations, are required. The «ppointment is 

for six months, with an honorarium of 30 guineas. 

Brompton, July, 1912. FREDERICK Woop, Secretary. 


ssistant Resident Medical Officer.— 


The Committee of Mavagement of the HOSPITAL for CON- 
SUMPTION and pepe of the CHEST, Brompton, invite appli- 
cations for the post of istamt, Resident Medical O . Salary £100 
per annum, with board —— residence. Candidates must be registered 
practitioners.and must have held a resident Hospital appointment for 
six months. Particulars as to the duties may obtained from the 
undersigned, to whom applications, wi.h mire tine must be sent in 
on or hefore Thursd«v July 13th. 
Brompton, July, 1912. 


bg and City Asylum, Powick, 


to £170, board, 


Woop, Secretary. 


Boroug gh of Hampstead.—Appoint- 
ment of MEDICAL OFFICER OF HEALTH. Council of 
above Borough invite applications for the office of Medical Officer 
of Health to be »ppointed under the terms of the Sanitary Officers’ 
(Lendon) Order, 1891, ata commencing salary of £600 per annum. 

The officer will be required to give his whole time to the duties of the 
office, and not to engage in private practice. 

Forms of application, and the terms and conditions attaching to the 
appointment, may be had ef the undersigned,to whom applications, 
with copies of three testimonials, must be sent in not later than 4 P.M. 
on Tuesday, 16th July. 

Canvassin member of the Council, “ee directly or indireetly, 
will disqual| order. 

Jounson, Town Clerk. 
Town Hal), Haverstcek Hill, N. ond. 1912. 


| 


Victoria Hospital for Children, Tite- 


street, Chelsea, (104 beds; Out-patient attendanves 
65,000.)—The Committee of seoemmposeas are prepared to receive appli- 
po an for the office of HOUSE SURGEON, vacant on August 2nd. 
Every candidate for the post must hold a Medical and Surgical 
qualitieation, and be registered under the Medical Act. The appoint- 
ment will be for six months. Salary £40, with board, lodging in the 
and laund 
idates must send in their applications, with testimonials, to 
as cae at the tal, on or before Saturday, July 27th, 
and are expected to call on e members of the Medical Staif. 


Bvenep, Secretary. 


The Royal Infirmary, Hull. 


Wanted, ASSISTANT HOUSE SURGEON. Must be fully ape an 
willing to hold office for not less than six months, and shall 
and receive one month's notice to terminate engagement. 
duties will be chiefly in the Casualty and Out-patient Department, 
where an exceptionally varied experience may be obtained, patients 
being drawn from a sea-going community as well as from a manu- 
facturing and agricultural district. He will also have charge of beds 
in the Isolation Hospital. Salary at the rate of £60 per annum for six 
months’ ir gummt or £80 per annum for twelve months, with board 
and lodg 

A ohestions, with copies of testimonials, to be sent in, addressed 
Chairman , Hause Committee, at once. 

Benjamin Brooks, Secretary. 


Metropolitan Hospital, Kingsland- 


K. (Patron, His Majesty the Ki —There are vacancies 
posts of ASSISTANT HOUSE PHYSI NAN and ASSISTANT 
HOUSE SURGEON. 

Appointments are tenable for six months from the Ist proximo. 
The Assistant: House Physician and the Assistant House Surgeon will 
each reeeive a salary at the rate of £10 a year, with full board and 
washing. Candidates must possess.a registered Medical and Surgical 
qualification of the United Kingdom. 

Applications, with copies of te.timonials and a certificate of abili 
to administer Anesthetics from a teacher of a recognised sehool, choad 
be sent on or before ke July, 1912, to 


an, Secretary and Houre Governor. 


A ddenbrooke’ s Hospital, 


Cambridge. 
SECOND HOUSE SURGHON REQUIRED. 

The appointment will be for one year from Ist August, 1912, at a 
salary of F280 per annum, with board, residence, and laundry. 

Candidates must be fully qualified and registered. 

Applications, stating age, qualifications, &c., accompanied by eight 
copies each of not more than four recent testimonials, to be sent to the 
undersigned, from whom further particulars can be obtained. 

RicHarRD J. CoLes, 
Ist July, 1912. Secretary-Superintendent. 


alsall and District Hospital—_ The 


Committee avis panned for the appointment of HOUSE 
PHYSICIAN and TY OFFICER which is now vacant. 
Ladies not eligible. Ps £90 per annum, with board, residence, and 
laundry. 
Candidates, who must possess registered qualifications, are required 
to forward applications, stating age, qualifications, and experience, 
together with cop‘es of three recent testimonials, to the undersigned 
July 17th. 
“Trene Hospital has special departments for the treatment of the Ear, 
Nose, Throat, and Eye. and for the practice of Radiolo; 
Beds 85, average uumber occupied 55. Large out-patient department. 
July 2nd, 1912. HAKOLD W1GG, Secretary. 


orporation of Manchester.—. ‘ppoint- 
ment of MEDICAL OFFICER under the MID ES ACT, 
1902.—The Midwives Supervising Committee of the Manchester 
Corporation require the services of a Lady Medical Practitioner to act 
as Executive Oticer, under the Medical Officer of Health, in carrying 
out the duties imported on the Loeal Supervising Authority by the 
Midwives Act, 1902, and to give her whole time to the duties. 

The salary will be £250 ~ r annum. 

The candidate will be .- yuired to produce evidence of having had 
special experience of Mi.wifery, and, ceteris paribus, preference will 
be given to candidates holding a Diploma in Public Health and 
possessing experience of administrative work. 

Applications, endorsed on the envelope, ‘‘ Medical Officer, Midwives 
Act,” with three recent testimonials, are to be addressed to the 
Chairman of the Midwives Supervising Committee, Public Health 
Office, Manchester, and must be received not later than Friday, 
20th July instant. 

A provisional statement of duties may be obtained on application in 
writing to the Medical Officer of Health. 

The successful candidate will be required to sign the deed of service 
with the Corporation and to contribute to the Manchester Corporation 
Thrift Fund. By order of the Supervising Authority. 

THomas Hupson, Town Clerk. 

Public Health Office, Town Hall, Manchester, 2nd J uly, 1912. 
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Essex County Hospital. Colchester 


(100 beds).—Required, a HOUSE PHYSICIAN, to commence 
duty early in September, experienced .in Anesthetics. Salary £80 per 
annum, with board, residence, and washing in the Hospital. Candidates 
must be duly qualified and registered. Applications, with copies of 
three recent testimonials, to be sent on or before Wednesday, the 17:h 
July, 1912, to ALFRED G. Buck, Secretary. 


Hereford County and City Asylum.— 


Wanted at once (Males), Two ASSISTANT MEDICALOFFICERS, 
duly qualified and registered. Salary £170 rising t»o £200, and £130 
rising to £150, with board, lodging, weshing, &c Asylum experience 
in the case of the senior officer is necessary. Age not to exceed thirty- 
five and thi ty respectively. Appointment subject to Asylum Officers’ 
Superannuation Act, 1909, and terminable at discretion of Committee 
of Visitors at the end of three years. Apply, giving fu!l p»rticulars 
and experiences. with copies of two recent testimonials and one 
reference, to Medica] Superintendent. 

Asylum, Burghill, Hereford. | 


Warneford General Hospital, 


Leamington Spa (120 beds).—Wanted,a HOUSE PHYSICIAN, 
fully qualified and registered, Salary £85 per annum, with board, 
residence, and laundry, and with prospect of promotion to the Senior 
a of House Surgeon, on the recommendation of the Medical 

rd, when a vacancy occurs, 

Applications. stating age and full particulars, accompanied by copies 
of not more than three recent testimonials, to be sent immediately, 
addressed to Frep. SmiTu, House Governorand Secretary. 

July 7th, 1912. 


erbyshire Royal Infirmary, Derby.— 
The Elective Commit*ee are prepared to receive applicatio: 

the post of ASSISTANT HOUSE SURGEON. es armen 

Candidates must be qualified and registered under the Medical Acts. 

The appointment will be for six months, and the salary will be at the 
rate of per annum, with apartments, board, &c. 

Applications, with copies of net more than five testimonials, to be 
sent to me not later than noon on Wednesday, 17th July. 

Duties to commence on Ist August. 


By order. 
12th July, 1912. EDMUND Forster, Superintendent. 


anted for the Chesterfield and 
NORTH DERBYSHIRE HOSPITAL (120 Surgical and 

Medical beds), a gentleman to fill the office of JUNIOR HOUSE 
SURGEON, who shall have charge of the Medical beds. He must be 
fully qualified and registered. Salary £80 a year, with board, apart- 


ments, and laundry. The office may be terminated by one month’s 
notice on either side. 


Applications, with copies of testimonials, must be in th 
Secretary by 23rd July, 1912. <mpneninie 
The accepted candidate will be expected to enter upon his duties on 


the lst August, 1912. 
W. Turaves, Secretary. 


9th July, 1912. 
General _Infirmary, 


taffordshire 


Stafford (established 1766).—HOUSE PHYSICIAN 
once. prey £100 per annum, with board (not including 
dence, and laundry. 5 
Gentlemen desirous of becoming candidates must send to the under- 
signed their applications, | age, with not more than three 
testimonials of recent date, also certificate of proficiency in 


administration of anesthetics. 
RicHaRD Bart Secretary. 


taffordshire General Infirmary, 


Stafford (established 1766).—Wanted, a HOUSE SURG 

the above Institution, to enter upon the duties at an ty dean, 
Candidates must send unexceptional testimonials of moral conduct, 
and possess a Diploma from the College of Surgeons in London, Edin- 
burgh, or Dublin, or a degree in Surgery from one of the Universities, 
and a qualification in Medicine which shall entitle to register. 
ps ppm stating age, accompanied by certificates of registration 
and copies of testimonials, to be sent urder cover to the Secretary on 
or before Thursday, 18th July, 1912. Salary £120 per annum, increasing 
£10 per annum for two years, with board, residence, and laundry. 

The engagement will be for a perio’ not exceeding two years, subject 


to extension at the discretion of the Committee. Can, assing strictly 
prohibit 


ited, 
Stafford, Ist July, 1912. 


RIcHARD Bartxe, Secretary. 


Bitmingham Infirmary. — Assistant 

MEDICAL OFFICERS wanted.—The Guardians of this Union 
require the services of Two fully qualified registered Medical 
Practitioners at the Dudley-road Infirmary, where there is accommoda- 

Annual salary from £104 to £120, according to qualificati d 
experience, and there will be a deduction of £2 per cent. under ‘the 
Superannuation Act, 1896. The officers will he provided with furnished 
apartments, first-class‘rations, laundry, and attendance. 

The gentlemen will take ntrol of the Me ical divisions, 
under the supervision of the Visiting Physicians, Dr. T. Sidney Short 
and Dr. Walter R. Jordan, respectively. The appointment will be for 
yor coly. = may be by the Guardians. 

pplications, stating age, with copies of testimonials, fi st: 
be sent to me at the earliest posse date. epunenarantiers 
. J. Curtis, Clerk to the G 
Union Offices, Edmund-street, Birmingham, 10th July, 1912. 
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Highlands and Islands of Scotland.— 
fore applying for Appointments candidates are requested to 
communicate with the Secretary of the Scottish Poor-Law 
Officers’ Association, 1, Seton-terrace, Dennistoun, Glasgow. 


anted, Lady or Gentleman Medical 
OFFICER and PUBLIC VACCINATOR, by PARISH 
COUNCIL, Papa Westray, Orkney. Salary £95 with fees. To enter on 
duties 16th August, 1912. Applications, with testimonials, to be sent 
on or before 24th July to Joun Hoursron, Clerk. 


AY r District Asylum.—Junior 


ASSISTANT PHYSICIAN (Male). £140 per annum, with board, 
lodging, and laundry. 


ry 
Application, with copies of testimonials, to be sent to Dr. McRar, 


Glengall House, Ayr. 
Royal In- 


umfries and Gallowa 

FIRMARY.—Wanted,a HOUSE SURGEON to begin duties 

about begivning of August, and an ASSISTANT HOUSE SURGEON 

to commence duties immediately. Salaries £80 and £55 respec ively, 

with board and washing. Applications, with testimonials, to be 
sent to Mr. J. Symons, Secretary and Treasurer, Dumfries. 


Medical Officer—Junior Resident 


wanted for DUNDEE PNISTRICT ASYLUM. Salary £120, 
rising by annual increments of £10 to £160 per annum, with board and 
apartments, subject to the provisions of the Asylums Officers’ Super- 
annuation Act, 1909. Applications, marked “Junior Resident,” witb 
testimonials, stating ote. &ec., to be lodged with the Subscriber on or 
befo:e Wednesday. the 17th current. Ropert ALLAN, Clerk. 
Dundee District Board of Lunacy, Dundee, 6th July, 1912. 


Rove! Ear Hospital, Soho.—House 
URGEON (non-resident) required on 15th July. Hono-arium 
£40 per annum. Time for pees g Applications, with testimonials, 
to be addressed, Hon. Sec., Medical Boaid, Royal Kar Hospital, 42 and 
43, Dean-street, Soho, London. 


Lincoln Mental Hospital, The Lawn, 


Lincoln.—Wanted, an ASSISTANT MEDICAL OFFICER to 
commence duty about the middle of August. Male, single, not over 
thirty-five years of age. £150, board, &c.—Apply, Dr. RusseLL, Medical 


Superintendent. 
roydon General Hospital.—The 


position of ANASSTHETISTand JUNIOR HOUSE SURGEON will 
become vacant about July 20th. Salary £75, with board, laundry, and 
residence in the Hospital. Candidates, who must be fully qualified, 
are invited to forward early applications for the same, stating age, &c., 
“pene with copies of three testimonials, 
ndon-road, Croydon, 26th June, 1912. 


J. Jones, Secretary. . 


arish of Liverpool. — Assistant 
MEDICAL OFFICER.—Wanted, Res'dent Assistant Medical 
Officer for the Workhouse Hospital (1000 beds), Brownlow Hill, Liver- 
pool Salary (subject to superannuation deductions), £100 per annum, 
together with separate apartmer ts and usual resident allowances. An 
additional £20 yearly is allowed for examining applicants for out-door 
reli f. 

The gentleman appointed will be required to devote his whole time 
to the duties devolving upon him and to recognise the authority of the 
Visiting Medical Officers and Select Vestry. The appointment, deter- 
minable on any date by one calendar month's notice from either side, 
will, in the first instance, be for one year, and be open for renewal at 
the expiration of that time for such further period and subject t» such 
conditi ns as are then agreed upon. 

Applications in candidate’s own handwriting, stating age and quali- 
fications, and encl sing copies of testimonials, to be s: nt to me not later 
than 17th inst. Gaius W. Cosrer, Clerk to the Select Vestry. 

Parish Offices, Brownlew Hill, Liverpool, 

8th July, 1912. 


Plymouth Incorporation of Guardians. 

— RESIDENT ASSISTANT MEDICAL OFFICER. — The 
P|, mouth Inco poration of + uardians are desirous of receiving applica- 
tions for the appointment of a Resident Assistant Medical Officer for 
their Wo khouse and Infirmary. 

The salary is £:00 per annum, inclusive of all the fees preseribed by 
the Local Government Board, together with furnished apartments, 
rations, washing, and attendance. 

The person appointed wil! be required to devote his whole time to the 
duties of the office, and will be allowed an annual holiday of three weeks 
after twelve months’ service. 

Until accommodation can be provided in the Infirmary, the officer 
will be required tu reside near the Workhouse in apartments approved 
by the Guardians, and during such time will be ted an allowance 
at the rate of £75 per annum in lieu cof apartments, rations, laundry, 
and attendance. 

The appointment will be determ’nable by one month’s notice on 
e'ther side, and will be made subject to the approval «f the Local 
Government Board, and to the provisions of the Pvor-law Officers’ 
Superannuation Act, 1896 

Applications, stating qualifications, w'th copies of three recent testi- 
monials, and particulars of present or prior occupation, will be received 
by me not later than noon on Friday, the 19th July inst., endorsed 
‘Resident Assistant Medical Officer.” 

H. Perkins, Deputy Clerk. 


Greenbank-road, Plymouth, dated 12th July, 1912. 
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he Gloucestershire Royal Infirmary 
and BYE INSTITUTION (140 beds).—ASSISTANT HOU 

SURGEONCY. Candidates must be registered and possess a Medical 
and Surgical qualification. 

The appointment is for six months, which may be extended for 
similar periods by re-election from time to time. 
Peso at the rate of £80 per annum, with board, residence, 

washing. 

Applications, stating age and eecemeennet by testimonials, to be 
forwarded to the Secretary on or before Wednesday, the 17th July. 

The elected candidate will be required to enter upon his duties 


at once. 
This appointment is open to gentlemen only. 
Gloucester, June 26th, 1912. Henry P. Prxe, Secretary. 


t. Mary’s Hospital for Women an 


CHILDREN, Plaistow, E.—The Committee of Management 
invites applications for the post of ASSISTANT RESIDENT MEDICAL 
OFFICER (unmarried), the present holder having been appointed to 
the senior post. 

Candidates must be doubly qualified and duly registered. The 
appointment is made in the first. instance for a period of six months, 
and the salary is at the rate of £80 per annum, with board, residence, 
and laundry. 

Applicati ms, giving date applicant can enter on the duties, accom- 
panied by copies of three recent testimonials, must be sent to the 
undersigned as early as possible. 

By order. 
A. Ernest WILKES, Secretary. 

N.B.—Ladies are not invited to apply. 

13th July, 1912. 


alford Royal Hospital—The Board 


of Management invite ae to fill the vacancy in the 
office of CASUALTY HOUSE'SURGEON (Male). 

Salary at the rate of £65 per annum, with board and residence. 

The appointment is for a period from the 6th August to the 
30th September next. 

Candidates must be registered under the Medical Act. 

Applications, with testimonials and certificates of registration, to b> 
delivered to the undersigned without delay. 

The Resident Medical Staff consists of a Resident Surgical Officer 
(£100), House Physician (£90), House Surgeon (£75), Junior House 
Surgeon (£65), and Casualty House Surgeon (£65), and vacancies will 
oceur in all the appointments everv half year—!.e., September 30th and 
March 3st. By order of the Board. 

July 10th, 1912. GxeorGE RUDDLE, Secretary and Superintendent. 


olverhampton Union.—Assistant 
(RESIDENT) MEDICAL OFFICER.—The Guardians of the 
Poor of the Wolverhampton Union invite applications for appointment 
as Assistant Medical Officer of their Workhouse and Medical Officer of 
their Cottage Homes, at a combined salary of £140 per annum, together 
with farnished apartments, rations, &c. 
The gentleman selected will also be appointed Public Vaccinator 
for the Cottage Homes, with fees prescribed under the Vaccination Acts. 
Candidates must be single, or widowers without children, and 
must be duly qualified and registered. The appointments will be 
subject to the approval of the al Government Board and to the 
provisions of the Poor-law Officers’ Superannuation Act, 1896. 
Applications, upon forms to be obtain d from my office, must be 
delivered to me not later than first post on 29th July, 1912. 
Canvassing the Guardians, directly or indirectly, will be d da 


Tie Royal Hospital for Diseases‘ of 


2 the CHEST, City-road,’ Londor, E.C.—The post of HOUSE 
PHYSICIAN at this Hospital is now vacant. The appointment is for 
six months. Salary at the rate of £60 per annum, with board, lodging, 
and washing. Applications, with copies‘of testimonials, to be sent to the 
Secretary by Wednesday, July 24th. 

A. T. Mays, Secretary to the Council. 


Prevention of Consumption Depart- 
MENT of the ROYAL HOSPITAL for DISHASES of the CHEST, 
City-road, E.C.—Wanted, MEDICAL OFFICER (Non-resident) to 
take charge of this Department. Salary £250 per annum. Applica- 
tions (stating experience) and testimonials to be sent to the Secretary 
by Wednesday, July 24th. By order. 

A. T. Mays, Secretary. _ 


Bristol Royal [ofirmary.—There will 
be a vacancy on 12th August next fora RESIDENT CASUALTY 

OFFICER. The appointment will be for six months, the salary being 

at the rate of £50 perannum, with board, apartments, and laundry. 

Fe Candidates must possess registered Medical and Surgical qualifica- 
ons. 

Full details, with copies of the by-laws governing the post, may be 
obtainei from the undersigned, to whom applications, accompanied by 
copy testimonials, should be sent. before 3lst July instant. 

9th July, 1912. W. KB. BupGert, Secretary and House Governor. 


estminster Hospital, Broad Sanc- 
tuary. S.W.- A vacancy has been declared this day in the office 
of PHYSICIAN to this Hospital, 

Gentlemen desirous of becoming candidates must be Fellows or 
Members of the Royal College of Physicians of London. Bach candidate 
will be required to transmit a certificate of his age, and to attend the 
House Committee, with his testimonials, on Tuesday, the 23rd day of 
July, 1912, at balf-past 4 o'clock. 

By order of the House Committee. 
9th July, 1912. Sripney M QUENNELL, Secretary. 


est Bromwich; District Hospital.— 
Wanted, an ASSISTANT RESIDENT HOUSE SURGEON. 
He must be unmarried, doubly qualified, and uuly registered. 
Salary £75 per annum. with board, residence, and washing. 
Applications, stating age, and if possessing a knowledge of Oph- 
thalwie Surgery, &c., to be sent to the Honorary Secretary, T. Foley 
Bache, Esq., Churchill House, West Bromwich. 
The candidate appointed will be required to take up his duties 
immediately. By order of the Board. 
July, 1912. Frank I. Hancock, Secretary. 


olborn Union, London.—The 


Guardians of the Holborn Union desire to appoint a SECOND 
ASSISTANT MEDICAL OFFICER at their Infirmary, Archway-road, 
Upper Holloway, N., to commence duties on or about Ist October, 1912. 
Salary £80 per annum, with board, furnished *partments, and washing. 

Applications by letter only, stating age, qual fications, &c., from sy 
qnalified Medical Gentlemen must reach mé by or before 12 o’cloc 
noon on Wednesday, the 24th July instant. 

The appointment is subject to the sanction of the Local Government 
Board and to the provisions of the Poor-law Officers’ Superannuation 


Act, 1896. B de 
6th July, 1912. 


order, 
J. ALLAN BaTrTerspy, Clerk to the Guardians. 


disqualification. Frank Harrison, Clerk to the Guardians. 
Poor-law Offices, Wolverhampton. 


est London Hospital, Hammer- 
smith-road, W. (160 beds).—Wanted, TWO NON-RESIDENT 
CASUALTY OFFICERS. Salary at the rate of £50 each per annum, 
and lunch daily while on duty. The appointment will be tenable for six 
months. The gentlemen appointed will each have to attend three days 
weekly (Sunday excepted) irom 9 a.m, to 5 P.M. and to see both 
Medical and Surgical cases Candidates must be registered under the 
Medical Act. Applications. with copies of testimonials, must reach me 
later than first post on Thursday, Jyly 18th. 
A. BeTreRInGE, Secretary. 


est London Hospital, Hammer- 

smith-road, W. (160 beds).—There is a vacancy for an appoint- 

ment as SURGEON, for which the Senior Assistant Surgeon is a can- 

didate. In the event of his election there will then be vacancies for Two 

Assistant Surgeons, for one of which the Honorary Surgical Registrar is 

a candidate. In the event of hie election there will then be also a 
vacancy for an Honorary Surgical Registrar. 

Candidates must be Fellows of one of the Royal Colleges of Surgeons 
of England, Edinburgh, or Ireland. The successful candidates will be 
required, in addition to other duties, to periodically deliver Surgical 
Courses of Lectures to the Nurses and to undertake such teaching for 
the Post-graduate College as the Board may approve. The Surgical 
Registrarship is tenable for one year and renewable upon annual 
re-election. The duties include the preparation of the Registrar's 
Report for the year, attendance upon three mornings each week to 
superintend the taking of notes, &c., and the seeing of Surgical Out- 
patients when the Assistant Surgeons are absent. 

Applications, with copies of testimonials, must reach me by Wednes- 
day, July 17th. Candidates must attend the Medical Council on 

lay, July 19th, at 4.30 p.m., and prior to that date call upon, and 
copies of application and testimonials to, each member thereof. 
They must not canvass members of the Board, but nevertheless must, 
send copies of application and testi ials to each ber thereof, and 


be in attendance at a meeting of the Board on Monday, July 22nd, 
A. BErrERIDGE, Secretary. 


orth Riding Infirmary, Middles- 


brough.—AS sI3TANT HOUSE SURGEON wanted to take up 

duties early in August. Sal:ry £75 per year, with board, residenca, and 

washing. Candidates must be duly qualified and registered. Applica- 

tions, stating age, qualifice'ions, and experience. t: gether with three 

pea testimonials (copies), should be sent forthwith to the under- 
gned. 

Note.—The post of Senior House Surgeon will be vacant eavly in the 
autumn, and will be offered to the Assistant H use Surg: on if satis- 
factory. Salary of Senior post £100 per annum, &c. as above. 

July 13th, 1912. Cuak_rs Posteate, Secretary-Superirtendent. 


estminster General Dispensary. 
(Founded ap 1774. Patron: His Majesty the King.)—There 
is a vacancy for a RESIDENT MEDICAL OFFICER at the above 
Institution. Candidates for the post should state their age and forward 
their applications and original testimonials to the Secretary (who will 
give full particulars) at 9, Gerrard street, Soho, W., not later than 
Monday, the Z2ud July. Selected candidates will be required to attend 
the Committee at 4.30 o'clock on Thursday, 25th July. Salary £120 per 
annum, with rooms, gas coals,and attendance. Theappointment is for 
one year, and the duties commence on Ist August, 1912. 
2nd July, 1912. FrepDK. Dawkins, Secretary. 


reat Northern Central Hospital, 
Holloway-road. London, N.—Applications are invited for the 
t of HOUSE PHYSICIAN. The appointment is fer six months 
rom 14th August, with salary at the rate of £40 per annum, with board, 
lodging, and laundry. 
Candidates must be registered medical practitioners and must apply 
on forms provided for the purpose. 
Applications, accompanied by copies of three recent testimonials, 
should be sent in not later than bv first post on Monday, the 22nd inst., 
to the undersigned, from whom forms of application and rules may be 


obtained. 
9th July, 1912. 


Lewis H. GLenton-KERR, Secretary, 
71 
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ampstead Actarel and North-West 
LONDON HO@sPITAL.—The Council invite applications for 
post of SURGEON to Out-patients. Candidates must be Graduates o: 
a British or Irish University and Fellows of the Royal College St 
Surgeons, England 
Further portioulars —_ be obtained from the undersigned, to whom 
applications should be sent not later than eres the 19tb inst. 
(@Haverstock Hill, N.W., 4th July, 1912. . Txomas, Secretary. 


Hampstead General and North- 


T LONDON HOSPITAL.—RBESIDENT CASUALTY 
OFFICER required for the Camden Town Out-patients’ Depart- 
ment. The ntment will be for one year, but the nolder will be 
eligible for re-election annually for a further peried of two years. Salary 
£140 per annum, with board, residence. and laundry. 

ASSISTANT CASUALTY "OFFICER also rejuired for the same 
Department. Appointment for six months, Salary at the rate of £60 
per annum, with board, residence, and laundry. 

Applications for both appointments, with copies of not more ie 
three testimonials, to be sent to the undersigned not later than fi 


A. E. Tuomas, Secretary. 


Royal Infirmary (270 beds). 


—ASSISTANT HO er ae —A vacaney about to arise in 
the office of Assistant House Surgeon, applications are hereby invited 
for the post from gentlemen doubly” qualified and registered. The 
appointment is for six ee at the expiration of which term the 


ugh of Derby. 
TION -—SCHOOL MEDICAL OFFICER — 
Applications are invited from fully qualified Medical Men for the 
reves of School Medical Officer, te act under the papernasinn of ‘the 
Medical Officer of Health. The gentleman appointed will be 
to devote his whole time to the Corporation service and to ‘reside 
within the Borough of De = Inclusive salary #250 per annum.- 
Applications, accompanied by copies of not more than three recent 
‘testimonials, endorsed School Medical Officer,” to be sent to 
undersigned not later than Wednesday, July 24th. Canvassing is 
prohibited. WILLIAM Cooper, 
Secretary to the Education Committee. 
Bdueation Office, Becket-st reet, Derby, July 10th, 1912. 


Dow. County Council.— The Council 


of the Administrative County of Down, in pursuance to the 
provisions of Part 11. of the Tuberculosis Prevention (Ireland) Act, 1908, 
are about to establish a Dispensary for the treatment of the inhabitants 
of the County suffering from Tuberculosis, and applications are 
invited for the position of MEDICAL SUPERINTENDENT, Such 
8s, with statement of qualifications and testimonials, to be 
received by the Secretary to the County Council, Courthouse, Down- 
patrick, before 4 o’clock P.M. on Thursday, lst August, 1912. 

The person appointed must be not less than twenty-five years and not 
more than forty years of age. He will be required to give his whole time 
‘to the duties required of him under the Tub-rculosis Prevention (Ireland) 
Act, 1908, and must have such qualifications as may be preseribed by 
the Locai Government Board, and in miking the appointment the 
Council will give special consideration to capacity for organisation, 

The salary of ‘the office will be £500 per annum, with an allowance of 
£150 per annum for travelling expenses. 

Applications, accom by testimonials, must be sent to the 
Secretary only. 

Canvassing, either directly or indirectly, will be held to be a dis- 
qualification for appointment. By order. 

Secretary to the County Council. 

Council Offices, Courthouse, Downpatrick, 6th July, 1912. 


he Urban District Council of 
ARN&S —WMEDICAL OFFICER OF HEALTH and SUPER- 
iNTENDENT of ISOLATION HOSPITAL.—Notice is hereby given 
that the Urban District Council of Barnes will, at their meeting to be 
held on the 29th day of July, 1912, appoint a Medical Officer of ealte 
for the above district in accordance with the General Order of the 
Rage Government Board, at.a salary of £225 per annum. 
ae appointment will be made for the period ending the 31st March, 
1918 “ae will be renewed thereafter from year to year as the Couacil 
may determine. 

Candidates must not be more than forty-five 07am of age, duly 
qualified, and be to reside in sueh part district as may 
‘be approved by the Council. 

The person appointed will be required to act as Medical Super- 
intendent of the Council's Isolation Hospital at a salary of £100 per 
annum. 

Applications, stating qualifications and ex , together with 
Be 5 of not more than three recent testimonials as to character and 
one. to be sent to me before 12 noon on the 23rd day of July, 


Preference will be given to candidates holding a qualification in 
Public Health. 


Canvassing will be deemed a disqualification. 
Selected pate a will receive notice to «tteud before the Couneil. 
Dated this 9th day 1912. 

GoopaLe, Clerk to the said Council. 
The Council House High-street, Mortlake, 8.W. 
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(Shelsea Hospital for Women, Fulham- 


S.W.—Vacancies for OLINIOAL Posts 
tenable for three months on payment of £3 3s. and £5 6s. for one or 
two attendances per week respectively 

Applications to be sent to Mr. IAN MAcxay at the Hospital, 


wansea Hospital.—House Physician 
, wanted. Salary £76, with board, 
other kept. Oandidates, who must cet fully and 
registered, req to send their applications, with 
testimonials copies preferred), to undersigned. 


Hueaes, Secretary. 


Infirmary. .—Wanted, a 


R HOUSE SURGEON ust be fully qualidea and 
stered. Salary £80 per annum, with board, washing, an residence. 
hoes titioners not eligible.) 

Applications, stating nationality, with testimonials, to be sent to the 
Secretary. 


ast Suffolk Hospital, Ipswich (150 


—Wanted, SENIOR HOUSE Salary £100. 
Also HOUSE PHYSICIAN. Commencing salary Board, res’ 
dence, and laundry. State age, nationality, and a ren on 
send copies of not more than three resent tastim onials to 
ARTHUR GRIFFITHS, Secretary. 


carborough Hospital and Dispen 
Wanted for August 6th, 1912, JUNIOR — SURGE! N. 
280 annum, with residence, boid, and allowance for 
pointment months. Duties include out-visitin 
cations, th testimonials, to be sent on or 
— 24th to the Hon. Seeretary, from whom further particulars may 
obtained. Wo. Saywer, Hon, Secretary. 


Jessop. Hospital for Women, Sheffield. 


ZZCOLOGICAL and OBSTETRICAL DBEPARTMENTS.— 
Wanted, a SENIOR and an ASSISTANT HOUSE SURGEON 
(unma: rried). Must possess Medical and Surgical qualifications obtained 
in the United Kingdom, and be maine pig Salary £80 and £60 per 
annum respectively, with board, resid ,» and laundry. Datiea to 
include attendance on the Hospital Staff. "Applications, with 
monials, to be sent not later than 18th July, to Mr. James HenpeRson, 
Secretary, 6, East Parade, Sheffield. 


Lee Tenens, Assistants, and Dis- 


PENSERS supplied. No fee to Principals.—Messrs, ARNOLD & 
SONS, Surgical Instrument Manufacturers, have several thoroughly 
reliable gentlemen waiting appointments. Lady Dispensers can also 
be introduced.—Address, Transfer Department, 6, Giltspur-street, 
B.C. Telephone, 6240 City. Telegrams, “‘{nstruments, 


Tenens supplied by the 


gorge Clerical, and Medical Association, Limited, 22, 

Craven — Trafalgar-square, W.C. No Locum Tenens is recom- 

P lly known or until direct inquiries have been 

made oy to his character and competence.—Telegraphic Address: 
‘““Triform,” London. Telephone: No. 1854 Gerrard. 


ocum ‘Tenens wanted.—Constant 


employment can be offered from July lst onwards in Town 

_ Country Practices to reliable Gentlemen by Mr. Pertival ‘Turner, 

, Adam-street, Strand, W.C. Personal application and satisfactory 
references absolutely necessary in first instance. 


Ghip Surgeons. — Messrs. Elder 


._J Dempster & Co., » have a few vacancies for Surgeons in their 
West African mp esd Steamers call Madeira. Canary Islands, and 
West African ports. Pay £10, plus £2 bonus per month, Length of 
v 4 varies fro m nine to twelve weeks, according to particular route. 
ee Medical Superintendent, Messrs. Elder Dempster & Co 
House, Liverpool. 


Australia, Outwards only, prompt. 
TRAMSHIP South Africa, India, China, &c. 
S Round Voyages. 
Apply, WILLIAM FoRBES, 


B.C., and 
SURGEONCIES| 


ssistants, Locums, Ships’ Surgeons. 

\ —vVaeancies for reliable men always. Practices transferred. 

Partnerships negotiated. Promptservice, Office open night and day 

(including Sundays).—Li | Medical Agency, 55, haw-street, 
Liverpool. Phone: 1131 Royal. Wires: ‘‘ Finson, Liverpool. 


Assistants Wanted.—(1) Leicester- 


shire, £200, out-. (2) Devon, beg in-. (3) Yorks, £150, in- 
(4) Glam., £200, out-. (5) Yorks, £144, in-. (6) Woreestershire, £150, in-. 
—Ap) ly to the Scholastic, Clerical, and Medical Assn., Ltd., 22, Craven- 
rafalgar-square, W.C. 


| 
a 
rs 
44 
i 
: we ‘be elected fora further period of six months. Salary at the rate of £30 { 
per annum, with board, apartments, and washing. Candidates sheuld : 
4 state age and give particulars of appointments held and work done. 
bat Applications to be sent, together with copies of recent testimonials, to 
hid the undersigned not later than 12 o'clock (noon) of Friday, the 
2nd August, 1912. Harry JOHNSON 
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ocum Tenens:—No fee to Princi- 


pals.—Mr. Percival Turner has a e staff of trustworthy 
Gentlemen acting.as Locum Tenentes and will be happy to send them 
as required at short notice on a Spine we Fees from £4 4s. a week.— 
Address, 4, Adam-street, Adelphi, »W.C, Telegrams: ** Epsomian, 
Lendon.” Telephone: 3399 Central. 


entleman, qualified and registered, 

required as LOCUM for two weeks from July 17th. Branch 

8 _ Works near London. Work light. Terms 3 guineas per 
wee 


lodging: Let stating age, references, to No. 
THe Lancer Office, Strand WO. 


eliable Locum, now disengaged. 
Doubly qualified. Accustomed every class of practice. oroughly 


experienced and strict abstainer. times g' same 
n= Bxcelle f Address, Locum, 33, Horsemarket, 
orthampton. 


Practitioner wishes to act as SURGEON on Gentleman’s Steam 
acht, or to travel with patient, or expedition abroad, anywhere.— 


As experienced all-round Medical 


No. 880, Tu« Lancer Offies, 423, Strand, W.O. 


Address, 
Wanted, an Assistantship (in-door), 


for Part-time, by an L.R.C.P., L.R.C0.S.E., ogo forty-two, in or 
re 


near London. Wellreceived by patients. Good recent reference. Moderat 
Ped accepted.—Address, Medicus, 97, Devon: hire- » Forest Hill, 


anted soon, qualified Gentleman to 

take charge of Practice in Lancashire. Work light. Salary 

at of Usual bond.—Apply, stating age, 
experience, eren Medic care of 5 

Victoria Bridge, Manchester.” 


Lady, Dispenser, disengaged on the 
Wie pply, Dispenser, the Ross Cottage 


Verne. qualified Dispenser, to Dis- 
Dr. 


pense and keep Books.—Full iculars salary, 


ady Dispenser requires post. Some 
Woula “Loum “No.” 86, Tue 


o Purchasers. —Do not buy any 
Practice or Partnership without an investigation into books and 

other inquiries by an expert specialiy competent to conduct the same. 
Thirty-six years’ personal attention to such inquiries has given 
Mr. PEROIVAL TURNER an unique ability to advise in all cases 
Terms and full a free on application to4, Adam-street, Strand 
London, W.C. Telephone: 3399 Central. Telegrams: Epsomian, London 


Te Vendors.— Arnold & Sons, 


Surgical Instrament Manufacturers, have a Special Depart- 
ment for the Transfer of Medical and Dental Practices and Negotiation 
of Partnerships, and would be pleased to hear from Vendors who 
desire’ to avoid publicity. Special terms quoted if appointed sole 
agents. Strictest confidence guaranteed. No charge made unless 
successful. Prospectus oe ** Hints to Vendors ’’ and ‘‘ Hints te 
Purchasers” free on application.—Address, Transfer a 
ment, Arnold & Sons, 6, Giltspur-street, H.C. (opposite St. Bartholo+ 
mew’s Hospital). 


‘ood-class Practice. — Receipts 


average £3100 per annum. In present hands cver twenty years. 
Practice is principally Medical, but includes Surgical work, producing 
about £500 per annum. Valuable appointments produce about £500 to 
£600. Noclubsor cheap work. Fees for consultation or visit, 7s. 6d. or 
10s. 6d., about an equal number at each rate. Good house; rent £105. 
Purchaser should be well qualified, and preferable about thirty-five to 
forty years of age. Long partnership introduction. Premium two 
ears’ o. 89, Arnold & Sons, 6, Giltspur-street, 
don, B.C. 


Lond: S.W.—Fees 2s. 6d. to 21s. 


Receipts average £600 perannum. Good house; four reception, 
six bedrooms; rent £55. Photes can be seen and all particulars 
obtained from the sole agents, Arnold & Sons, 6, Giltspur-street, E.0. 
(opposite St. Bartholomew's Hospital). Quote No. 345. 


South Coast.— Partner wanted.— The 
Seasid 


Share offered will produce about £6(0 per annum. In smal? 

e Resort. Patientsinclude all classes. Charming house standing 
in one acre of ground, contains good entrance hall, two reception, con- 
sulting, and waiting-rooms, four bedrooms, bath, Xc ; electric light; 
moter house; rent £40, rates low. Premium two years’ purchase. 
Quote No. 310. Personal calls preferred if possible.—Arnold & Sons, 
6, Giltspur-street, E.C. (opposite St. Bartholomew’s Hospital). 


a large good-class Practice 


retarning £1500 to £3000 per annum, or PARTNERSHIP in 
imilar Practice, preferably with view to succession. Surgical con- 
nexion, or scope for same desirable. Intending purchaser is a capable 
operator and has ample capital.— Address, in confidence, XY, Transfer 
Department, Arnold & Sons, Surgical Instrument Manafacturers, 
6, Giltspar-street, B.C. (opposite St. Bartholomew's Hor pita!). 


urse - Companion.—Lady, high] 

educated, good linguist (French and Spanish), part tiatoua 
mental nursing, seeks engagement as Nurse Companion. Has travelled 
a bow we references.—Address, No. 890, Tue Lancer Office, 


Aentleman, accustomed to Travelling, 
is willing to take CHARGE of an Invalid. Good references. 
—State terms offered and particulars of case to No. 885, Tar Lance’ 


Office, 423, Strand, W.C. 
to delicate Lady.— 


ousekeeper 


Doctor’s daughter, aged thirty-two, seeks e 
above. Thoroughly domesticated and 


Fer Disposal.—A really good Practice 

18 not always to be had directly, but Mr. Percival Turner (with 
thirty-five years’ persona! experience) can rere offer applicants 
something suitable on being furnished with details of their require- 
ments: Nearly all the best Practices are Sold by him without being 
advertised.—Fuilinformation free of charge on _— personally 
or by letter, to 4, Adam-street, Adelphi, Strand, W.C. 


Medical Practice for Sale in New 


Zealand. Average receipts £900, last year £1008. House rent 
free. Beside railway station. Excellent roads. Practice easily worked. 
Finest climate in Dominion, specially suitable for man of weak chess 
Price very moderate. 

Wyllie & Aspin, 105, West George-street, Glasgow. 


and is a good correspondent. Would take charge of slight Mental 
Case. Experienced traveller. Highest references.—. 
Tar Lancer Office, 423, Strand, WC. 


emt Widow and Daughter (cert. 


Nurse), with furniture for own rooms, would li 
or's or Dentist’s house and surgery. 
No. 884, Tae Lance Office, 423, Strand, W.O. 


ypewritin .—Medical and other 


S. copied. Duplications. Treatises, Notes. 4 
monials.—F. W. Barnes, He!mdon, Brackley. 


Medical Typewriting by Expert, 
1s. 2d. per 1000. Duplications. Reduction large quantities. 
Treatises. Notes, Statistics, Testimonials, French and German Transla- 
tions. —_ guaranteed. — Miss Francis, 66, Lonsdale-road, 


[asician-Attendant requires position 


in Private Asylum or Sanatorium, South, or West of Eng 
preferred. Plays first violin, piano, or organ ; also 
ments and athletic sports, Excellent references.—Apply F. J. $. 
14, Drayton-gardens, South Kensington. London, S.W. “i 


Fully aualified General and C.M.B. 


Nar:e wishes to start so all up-to-date NURSIN 
risir g Town or Seasive ken it. Can ony Doctor 
Address, No. 882, Tuk Lanczt Office, 423, Strend, W.C 


Death Vacancy. — Old - established 


unopposed PRACTICE, on the borders of Wales and Shropshire. 
Lovely country, agricultural and residential district. Takings for 1912 
£760. Hasy Practice to work, night work light. Knowledge of 
Welsh indispensable. Good shooting and fishing. Rates low.—Apply 
to C. Richards & Sons, Solicit Llangoll 


ances. Town.—Old-established Prac- 


TICE for Sale in pleasant district. Good house with gardens; 
rent £52. Receipts about , with gond prospects. Fees: Surgery, 
23. 64. ; Visit and medicine 3s. 6d. up.; Midwifery 21s. up. Trensferable 
app in“ments about £110. Introduction +s desired. Price £550, or with 
debts (about £1000, mostly good), £850, part deferred.—Manchester 
Clerical, Medical, and Scholastic Association, Ltd., 8, King-street. 


aucashire Practice ( Working-class 


for immediate Sale. Cash receipts £350 Fees 2s. 6d. Book 

£600. Hstablished eight years. Rent £38 10s. Will be sold for 

£150, and book debts £300. No clubs. A splendid ope’ , capable of 

great increase.—Charlés) Stevenson, Accountant, 9, Albert-square, 
r. 


enior Partner's Share of an old- 
established Country Practice situated in a pleasant Agricultural 
and Sporting District in the Midlande is for Sale. At present worth 
£900 a year, and will probably increase. The residence isa large old- 
fashioned house with modern improvements, large garden, and stablir g ; 
rent £50. Sport of all kinds can be had. Premium one and a halé 

yl purchase.—Apply, Peacock & Hadley, 19, Craven:street, St 
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anted, a good-class Practice (£700- 


£900 a plier in a good Residential District. Good society. 
Extreme South and Wa'es not desired.—Address, No. 878, THE Lanoes 
Office, 423, Strand, W.O. 


Gmall Country Practice for Sale on 


easyterms. Good opening for energetic man.—Address, No. 883, 
THE Lancer Office, 423, Strand, W.C. 


Por Disposal.—Good-class practically 
Non-dispensing PRACTICE in one of the: best residential 
Western Suburbs, at present returning about £750 a year and pees 
steadily. Fees chiefiy 5s. a visit (double fees after 9 p.M.). Midwif 
2to 5 guineas. Very little work. Detached house in best 
tion; rent £65. Partnership introduction. No appointments ta: 
Premium £1050.—Ap pply o. 5018), care of Mr. Percival donee 
4, Adam-street, Adelphi, W.C. 


[nope posed Country Practice within 


thirty miles of London, easy to transfer. Good agricultural, 
residential, and sporting district. ipts av e over £600 a year, 
including valuable transferable appointments. residence, large 
garden, and stabling ; rent £40. ell- populated district railway within 
easy reach. Premium one anda balf years’ p .—Apply, Peacock & 
Hadley, 19, Craven-street, Strand, W.C. 


lor Sale, situated in first-class and 


very open, Suburb, a small but steadily 
Middle-class PRACTICE. Receipts last twelve montbs £460 (box 


examined). No clubs or working class patients. oe t residence, 
with good garden and stabling; rent £85. Very suitable f ent 
patients. Premium £650.—Apply, Peacock & Hadley, 19, Craven- 


street, Strand, W.C. 


righton. —Lock-u up Dispensary, two 

rooms above, nicely fitted. and sto. ked. In thickly populated 

district. Paying expenses. Inclusive rent 10s. Written 

patients. £25 to an immediate purchaser.—Address, 
Tax Lancer Office, 423, Strand, W.C. 

be Let. 


Peetor s Residence to 

Corner house, just vacated, in populated district of Peckham, 
S.E. Been occupied by Medical Man since 1884. Rent £42 per annum. 
No premium required.—Fvur particulars, apply to H. Doelberg, 36, 
Knightrider-street, B.C. 


bee to be Let or Sold at Mapperley. 


Nottingham, suitable for a Doctor.—Address for full particulars, 

J. H. Lindley, 47, Herbert road, Sherwood Rise, Nottingham. 
n road, 


To Let, Lock-up Surgery in 
Secwere.” care of May & Williams, 


class house (chemist next )» separate entrance. 
160, Piccadilly. 


AN EXCEPTIONAL OPPORTUNITY. 


. 
arley-street.—A charming medium- 
sized HOUSR, with three rooms on ground floor, to be Sold at 
a reduced price to effect a quick sale.—Full particulars of Messrs, 
Samuel B. Clark & Son, 8, New Cavendish-street, Portland-place, W. 


ursing Home or Hydro.—Brighton. 
—For Sale, a large HOUSE standing in three acres in the 
healthiest part of the town, one mile from station. Excellent repair. 
Suitable for Nursing Home or Hydro without alteration. Properly 
heated swimming bath. One of the rooms in the house has a marble 
floor and tiled walls, hot and cold water laid on, and would he suitable 
for an operating theatre or special baths. —Full particulars from Thomas 
Eggar & Co., Solicitors, Winchester House, Old Broad-street, B.C. 


H Ley Clark, House and Consulting 
e@ Room Agent, 34, Wungeboatest; W. Nearly a quarter of a 
century’s experience with the medical s,ecialist. 

Lists of Houses, Consulting Rooms, and Nursing Homes on applica- 
tion. Tel. No. 916 Pad. 


impole - street.—Consulting - room 
and use of handsomely furnished ngey -room in one of the 
finest houses in the best part of the street, to . Imm 
on.—Apply to Elliott, Son & Boyton, 6, Vere-street, W 


UNUSUAL OPPORTUNITY. 
Brock: street, Grosvenor-square. 'T'wo 


CONSULTING ROOMS, with use of Waiting-room, to Let. Rents 
of Garland-Smith 


on. ee £175 and £150 respectively. —Full 
‘0., 71, Park-street, Grosvenor square, 


anted, a West-End Address, with 


very occasional use of Consulting-room, in or near Harley- 
street, by a Gynecologist.—Reply, stating terms, to No. 881, 
Tue Lancer Office, 423, Strand, W.C. 
Yonsulting- rooms to be Let.—Ground 
housekeeper; attendance.— 


rooms 
9, W 
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ELLIOTT, 


6, Vere Street, W., 
AGENTS & SURVEYORS. 


SON & BOYTON, 


Messrs, Exurort, Son & Boyton are the best Local ente for 
HOUSES and CONSULTING ROOMS in the Harley, Wimpole, 
Queen Anne, and other streets off Cavendish and Portman Squares 


Established 67 years. Telephone Nos. 334 and 780 Paddington. 
BSTABLISHED 1860. 


MESSRS. BEDFORD & CO., 


SURVEYORS, AUCTIONEERS, AND ESTATE AGENTS 
10 Wigmore Street, Cavendish Square, W. 
SPEHOIALISTS IN PROFESSIONAL HOUSES AND 
ROOMS in Harley-street and leading medica! positions. 
Selected Lists free on a a Pro, erties registered free of 


charge. Valuations for her purposes. 
Telephone : 


FOR SALE.—ELECTRO-MEDICAL APPANATUS, 
AN EXCEPTIONAL OPPORTUNITY AT EXCEPTIONAL 
REDUCED PRIOR. 


lectro- Medical Apparatus as X-Ray, 
High Frequency; Switch s for Galvanisation (Ionic Meat. 
cation) ; Faradisation Light and Cautery, &c ; Universal Apparatus for 
Orthopedic Exercises. All of new type. 
All inquiries to No. 690, Tae Lancet Office, 423, Strand, W.C. 


LLOYD’S SPECIAL MOTOR POLICY 


FOR MEDICAL MEN (Unlimited). 
6h.p., £25 2s. 6d.; 8 1 so wy 6d.; 10 h.p., £6 15s.; 12 h.p., 27 10s.; 
£8 5s.; 15 h. p., £8 15s, 
BUTLER & SOR, Motor Insurance Brokers 
118, Northcote Rd. , Clapham Junction. Estab. 1873. "Phone 1310Battersea 
Transfers accepted without loss of (no claims) bonus. 


For Hire or Sale.—A privately owned 


12-h.p. LANDAULBTTE, admirably suited for professional gentle- 
Most reasonable 


man. A comfortable and reliable car, fully equipped. 
inclusive terms.—W. Apperly, 188, Blythe-road, Gactecrentan, w. 


bout £100 under List price. New 


12 h.p. 4cylinder STANDARD CAR, sacha drive, enclosed 
valves, two-seated torpedo body, provision made for dickey ; Oape hood, 
screen, detachable wheels, five lamps. Sacrifice 225 guineas.—Write 
« Standard,” 435, Sell's Advertising Offices, Fleet-street, London. 


Ghelter for Sale, Wooden Revolvin 


Open-air. In excellent condition, having been only ten months 
in wear. Made by Messrs. Humphreys & Son (London). 15 feet by 15. 
Cost £80. Price £25. Photographs supplied to any intending 
purchaser.—Apply, Edgar Hanbury, Esq. Hollandsfield, near Chichester. 


oats’ Milk. Sent to any ea 
Sterilized. Can be had fresh. on one 
dvzen pints.—Goat Farm, Henfield, Susse: 
DIABETES. 
heltine”’ Foods for Diabetics, also 
for INVALIDS, DYSPEPTICS, ANAMICS, INFANTS. 


Recommended by Doctors. Samples and Booklet free. — Cheltine 
Works, Cheltenham. 


ut of Print—The Book “ Medical 


PARTNERSHIPS, TRANSFER, &c.,” by Barnard and Stocker, 
being out of priot, Mr. Stocker (22, Craven-street, Strand, W.C.) would 
be glad to hear of Second-hand Copies for Disposal, pending issue of 


Medical Phonographers and 


0 

T Others.—The Surplus Stock of Literature of the Society of 
Medical Phonographers is for Sale, including 900 volumes of the Phono- 
graphic Medical Library by several authors, and numerous copies of 
the Society’s Journal from 1895 to 1911, in sets or singly.—Lists and 


from Dr. A. Hill Joseph, 0, Cantelupe- 
he Proprietor of the Patent 


No. 13,210 of 1908 for ‘IMPROVED PROCESS FOR THE 
MANUFACTURE CF LYMPH FOR PREVENTATIVE AND CURA- 
TIVE PURPOSES” is desirous of entering into arrangements by way 
of License and otherwise on reasonable terms for the pur, of ex- 
ploiting the same and ensuring its full development and practical 
working in this we ye —All communications, in the first aekenes, to 
Haseltine, Lake, ‘ns Chartered Patent Agents and Consulting 

Co., Ob London 


ij 
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THE MANCHESTER 
MEDICAL AGENCY, LTD., 


9, ALBERT SQUARE, 
Managing Director- CHARLES STEVENSON, .C.I. 
Telegrams : ‘* Medico, Manchester.” Telephone : 4800 Central 


LOCUMS and ASSISTANTS supplied. Practices investigeted 
Arbitrations. Advice on Life Assurance. Reversions and Life 
Interests purchased. 


Received too Late for Classification. 


I ady Secretary desires Engagement. 
ere re ears’ good experience. Excellent references. Can call 
after 6 P.M.— Kraress, No. 893, THE Lancet Office, 423, Strand, W.C. 


oyal Lancaster Infirmary.—House 
GEON, unmarried, doubly qualified, wanted for eo 
tember it. Woe. Salary £100 a year, with residence, board, 


ing. 
Forms for application may be obtained from, and must be sent in not 
later than Monday, August 5th, to 
NEVILLE ‘HoLpen, Hon. Secretary. 


THE RETREAT, YORK. 
TRAINED NURSES’ DEPARTMENT. 


Staffed by Nurses who have been trained for four yearsin the Retreat, 
and conducted upon a profit-sharing basis. Mental and Nervous cases 
only undertaken. Terms % guineas weekly, 

_ Apply, Marron, Retreat, York. Nat. Tel. 118. 


MOGG’S 
of Sir A. B. GARROD. LITHIA 


R. HOGG & SON, 


win WATERS. 


and washi 


ASTHMA, 


CHRONIC BRONCHITIS, BRONCHITIS, ASTHMA, 
4 HAY FEVER, and INFLUENZA. 


This remedy is made by passing thick bibulous paper through a Solu- 
tion of Nitrate of Potash, Chloride of Potash, and other Chemicals. 

Drrrcrions.—Fold and place one or two pieces of paper on a dish and 
light the top as illustrated. A dense fume will then arise and grad 
fill the room ; and after inhaling it for a few minutes the air-tubes will 
be cleared of mucus, the difficult respiration will cease, and the patient 
will fall into a sound and refreshing sleep. The outer air must be 
excluded by keeping the windows, doors, and chimney closed. The 
paper may be burned in the day as well as at night if necessary. 

Price 2s. 9d., 4s. 6d., and 11s. per box. 

Dr. Thorowgood, Physician of the City of London Hospital for Diseases 
of the Chest, in his “* Notes on Asthma,” page 62, says :—‘‘The Ozone 
Paper prepared by Mr. Huggins contains nitrate of potash, chlorate of 
potash, and icdide of potassium, and of its efficacy I have had abundant 
evidence.” Dr. Woodward, Worcester :—‘‘ Your Ozone Papers have 
given me more permanent benefit than any other remedy I have tried 
T have also found the same with regard to my Asthmatic patien’ 

Usual discount to the Profession and Trade. 


MEDICAL PARTNERSHIP AND’ CONVEYANCING 
AGENCY. 


1, ADAM-STREET, ADELPHI, W.C. 
The SALE of PRACTICES and PARTNERSHIPS NEGOTIATED. 


Trustworthy LOCUM TENENS and ASSISTANTS can be had at a 
few hours’ notice. N.B.—No charge made to Purchasers. 


otice.—Mr. J. C. Needes, with an 


experience of over a quarter of a century, is in an exceptional 
position to give intending purchasers independent information con- 
cerning most PRACTICES and PARTNERSHIPS. Those investments 
in the iollowing List marked with an asterisk are well known to him, 
having been purchased through his office by the present Incumbents 
years ago, and in many other cases an introduction can be given to 
gentlemen who have taken charge of the Practices during the absence 
of the Incumbents. 

#OLD-ESTABLISHED PRACTICE, worth about £700 a year, in a 

rapidly increasing district seven miles North-Hast of London. 

Appointments yield £82. Visits 2s to 5s. Midwifery 1 guinea 

upwards ; first cases 25s. Comfortable house in excellent order, 

containing six bedrooms, &c., and sit d in a pl t resi- 
dential road, with good garden, vinery, &c. Premium 600 guineas. 

Expenses light ; rat can be saved. Scope for increase. 

SOUTH-WEST COAST.—In a Seaside Town (populati 12,000), a 
good-class PRACTICH, averaging £850 perannum. No appoint- 
ments, Expenses very light. Visits 2s. 64.to £11s. Twenty to 
thirty Midwifery cases jearly. Excellent family residence, con- 
taining every convenience (electric light, &c ), with large garden 
attached. Practice held by Vendor eleven years. 

NORFOLK.—Very old-established Country PRACTICE, close to the 
Sea, averaging £503 per annum for the past’ three years, including 
transferable appointments £140. Held by Vendor many years. 
Railway station in place. The house contains large hall, two 
reception-rooms, consulting and waiting-rooms, four bedrooms, 
with stabling and garden attached ; rent £30. 
Three hs’ introduction. Prem 

SEASIDS. COUNTRY PRACTICE, worth a year and capable 
of improvement, as the place’ is increasing and the opposition is 
not formidable. Appointments held. Detached house in its own 
grounds; rent moderate. Excellent sea-bathing, yachting, 
shooting, tennis, &c. 

EASY TER OF PURCHASE.—In a pleasant part of London, an 
old-established PRACTICE, averaging £830 perannum, ay 
appointments (almost certain of trancier) over £100. Visits 2s. 

to 10s. 6d Mi promt 1 to 5 guineas. Most desirable and comfort- 
able r er (three tion-rooms, six bedrooms, bathroom, 
&c.), with a very nice garden attached; rent £80 Vendor will give 
three months’ accept from a prompt pur- 


chaser, £500 d instalm 
IN A GOOD- CLASS. SEMI- RURAL R SIDENTIAL DISTRICT NEAR 
DON, anold-established PRACTICE, thecash recei 
ear were over £700, practically all private work. Visits <~ 
to tel . 6d. Midwifery 2 to 5 guineas; moet § cases yearly. Very 
desirable modern detached residence (special y built vor a Juuedi 
— with full-sized tennis lawn, — stabling, and garage. 
um one and a half years’ pure 

LEICHSTERSHIRE. —Old-established PRACTICE in first-rate 
Hunting district. Nearest resident opponent three miles. b 
receipts £424 last year, including unions, vaccinations, &c., £60 to 
£70. tached house (nine rooms, bathroom, &e.), with stabling, 
and an acre of garden; rent only £28, Three months’ introduc: 
tion. Premium 

GOOD-CLASS SUBURBAN PRACTICE worth over £1000 per annum. 
The neighbourhood is growing fast, and owing to building 
restrictions cannot be spoilt. The fees are good, and there is very 
little Midwifery. Commodious residence, with garden, 
tennis and croquet lawns. A thorough introduct 
pases one and a half years’ purchase. Good society. Teepe 

£1000 A Y AR Rasy terms Middle- and Better 
Working-class PRACTICE, ‘=r over £1000 per annum, ina 
Lancashire Town of 100,000 inhabitants. Fees 3s. 6d. to 5s. 
Very little Midwifery. There is no club work in the town. ane 
rent and working expenses are low. The Practice is capable of 
considerable increase, and presents a splendid opportunity for a 
man wishing to make money quickly. Half the purchase money 
will be accepted by instalments. 

PARTNERSHIP.—A young active Partner required in an old-estab- 
lished Practice in a Town of 20,000 inhabitants within an hour of 
London. Receipts average £1236 per annum, including appoint- 
ments £350. Third Share for disposal to commence with. Pre- 
mium about £600. Incumbent is on the staff of a small hospital 

8). 

SURREY.--In a good neighbourhood, twelve miles from London, a 

well-established PRACTICE, £500 per annum, 
ent Incumbent eleven years. isiting fees 2s. 6d. to 7s. 

Thirt -five Midwifery cases yearly. Pretty detached residence, 
cuties in two acres ef ground; rent £85. Premium one anda 

half your purchase. Good society, educational facilities, &c. 


Apply to J. O. NEEDES, 1, Adam-street, Adelphi, W.O. 


L° ocum Tenens and ‘Temporary 
| ASSISTANTS.—Practitioners requiring the above can imme- 
diately obtain thoroughly reliable qualified Gentlemen upon application 
to 1, Adam-street, Adelphi, W.C. Every Gentleman engaged by the 
Office in either of the above capacities is jeer y ay A known to Mr. J. C. 
Needes. An office fee of half a guinea is paid by the Principa!. 


Telegrams—‘‘ Acquirement, London.” 


Prepared by 
HUGGINS & CO., Chemists, 199, STRAND, LONDON 


Telephone—“ No. 1743 Central.” 
75 
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THE OLDEST AND ONLY trRANSFER AGENT WITH OVER 35 YEARS’ EXPERIENCE. {&8TAB. 1675. 


MR. PERCIVAL TURNER c=... 


(Son of a well-known Practitioner and Author of Guide to Medical and Dental Professions) 


4, ADAM STREET, ADELPHI, LONDON, W:C. 


Telegraphic Address, '' BPSOMIAN, LONDON.” 


Transfer of Practices and 


Telephone, 3399 CENTRAL. 


effected. Assistants and Locum Tenens provided, ag 


Partnerships 
Principals. and Valuation of Practices, Accountancy, Bookkeeping. Arbitrations, 


Reduced Terms to Medical Men only. 


Death Vacancy.—Over £500 a year in in 
pgp inereasing suburb of large Midland Town. 
Midwifery fees 1 to 2 gui-eas. Appointments £150. Double. 
ed house. four bedrooms; rent £30. Premium one year’s 
___ purchase, or offers. (No. 5038.) 


Death Vacancy. — £500 a year. — 


London. — Very old-established mostly ready-money PRACTICE 
in W.C. district. Same hands forty years. Fees from 1s. to 5s. 
Easily worked. Angetatonnats about £100. Locum in charge, 
Good introduction. oderate terms accepted. | (No. 5935.) 


Near London.—Over £700 year.— 
Rapidly pgs nc PRACTICE in a resid i Town. 
2s. 6d. to 10s. 64. Hasily worked. Very house, 

jally built for Vendor, with wn, &c. Cottage 
Hospital. Premium £1000. (No. 50. 


North of —Nearly £900 a 


year in suburbs of a e Town. Fees 2s. 6d. to 7s. 6d. Good 
corner house; rent £59. Reesten one year’s purchase. (No. 5033.) 


South Coast.—Over £900 a year.— 


Easily worked Seaside PRACTIOE in a fayourite Resort. _—_ 
ears in same hands. Fees 2s. 6d. to 10s. 6d. Appointments £! 
family house, facing Sea. Partnershi 
(No, 5029.) 


introduction. 


FOR DISPOSAL. 


Cash Practice. — Non-residential.— 


Over £600 a. year. No night work. Same over thirt 

years. Visit and medicine from 1s. 6d. upwards. 6d. 

All extras paid for. Excellent premises; rent a Price for 

gt oodwill, drugs, fittings, and furniture, £500. Vendor retiring. 
ks open for inspection. (No. 5017.) 


South Coast.—£800 a year.—Ve 
old-established, good-class, Non-dispensin; in 
favourite _. ly worked. Same 
chiefly 7s. 6d. and 10s. 6d. Good house in exon a position. 


Partnership introduction. Premium one and a half years’ pur- 
chase. (No. 4936.) 


East Coast. —Partnership. — £1700 a 
year.—Partner wanted in an old-established Seaside Practice . 
- pronto and fashionable Resort within three hours of London, 
a good local hospital. Scope for Surgery. A Share worth 
ut a year can be sold to begin with. (No. 4953.) 


Isle of Man.—A very desirable 
Cou in good-class Residential Income 
nearly . No opposition. Fees gi ed 

house and ed -stocked garden. Good sport. BRadicloss, (No. 5007.) 


£650 a year.—Unopposed and very 


safe are CE in a pleasant Country District within easy 


Unopposed.—£450 a year.—West 


ae = —Very old-established safely transferable Country PRAC- 
TIOH in a district of nearly 2000 people. Near rail. Many years in 
same hands. Appointments £100. Good detached house, tennis 
lawn, &c. First-class hunting, ‘olf, &c. Price one 

— . (No. 5021.) Personally investigated and recom- 
men 


Unopposed. —Urgent.—Over £400 a 

year. ery old-established Country PRACTICE. Easily worked. 
Appointments £70. Good house and large en; rent under £30, 
Hunting district. Premium only £450. (No 5019. ) 


SPECIAL.—One or two excellent Country Practices & Partnerships. Details on application. 


London. Good appointments held over £250 a year. 
Very old- “established Practice, easily worked with small motor. 
Good hunting, shooting, fishi house (not 
with excellent en, orebard, one 

ersonally recom- 
mended. (No. 


Home County.— £600 a year.—Very 
old-established PRAOTIOC# in a Country Town within an 
hour of be m+ on line of rail. intments nearly Fees 
2s. 6d. to 7s. 6d. Nice old- house, with excellent garden 
and cottage. as ‘long as desired. Pre- 


mium wn for many years, and recommended, 
(No, 4912.) 


WANTED. 


SPECIAL NOTICE to VENDORS of PRACTICES & PARTNERSHIPS 


Practitioners contemplating 
are invited, before taking any steps to sell 
tnformation of his scheme 


e Me 0 has afforded 
Vendors genuine can be 


select fr from. ri red 8 epitomise the 


of a 


Wanted, by F.R.C.S. Eng., M.B., be! 


PARTNERSAIP IP in any sound Practice scope for 
Su experienced, and vest 


Wanted, a Country Practice of £700 a 


year or thereabouts pleasant really house 
attached. A icant is middle-aged and 
ample 1583.) 


the Sale of a pag 9 in, or the WHOLE of, their PRACTICES 


» towriteto Mr. P for further 


their requirements without advertising 


of but a few out 
on the Register. 


Wanted, Practice in a fair-sized Town 
general practi, and income £500 or more. Capital to 


Wanted, in London W. or 8.W., or in 


Coun: tows, a PRACTICE ot a or expert- 
over thirty. Oapital £1500. (No. 2222. 


Wanted, a Country Practice of £800 


to £900 a year in a pleasant residential and healthy pray 3 


A ¢ has had 
76 


Wanted, in Midlands or as County, 


experienced married man retiring from a large Practice on 
8. Coast. (No. 2153.) 
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THE MEDICAL ACENCY, 


WATERGATE HOUSE, 
York Buildings, Adelphi, W.C. 
Managing Director: J./A. REASIDE. 


Telegrame Tabercle, London.” Telephore: Gerrard,89654. 
THE AGENCY UNDERTAKES the TRANSFER of PRACTICES, 
INTRODUCTION cf PARTNERS, INVESTIGATIONS for PUR- 
CHASERS, VALUATIONS, NEGOTIATIONS of TERMS, the SUPPLY 
of LOCUM TENENS and ASSISTANTS, and 
MEDICAL ACCOUNTANCY. 
LIST OF PRACTICES AND PARTNERSHIPS ON APPLICATION. 


MEDICAL CONVEYANCING AGENCY 
(The Oldest in the Kingdom), ; 
35, CRAVEN STREET, CHARING CROSS, W.O. 


r. HERBERT NEEDES, with 30 years 

practical experience, personally undertakes the SALE oj 

PRACTICES and PARTNERSHIPS, also INVESTIGATIONS and 
VALUATIONS for Purchasers. 


HALF SHARE of a Good-class Practice in a small 
easide Resort hours of London. Income 

2800 per m, and given to 

a with the possessed of some private 
means. 


2, UNOPPOSED PRAOTIOH, situate ina Country District 
ina ee county within. two hours of Town. Average 
a year. Easily worked with smal) motor. 
Good code! and scope. Capital modern residence with 
excellent rent £65, Price £860. 
LOCUM SEASON.—Mr. Needes is in want of a few active Gentlemen 
of experience to act in the above capacity. Apply at once. 


TO PRINCIPALS. —Reliable LOCUMS available at the shortest 
notice. Office fee, 10s. 6d. ASSISTANTS provided free. 


Telegrams : : ‘*CURANDUS, LONDON.” 


Telephone: 4791 (GERRARD). 


MEDICAL TRANSFER AGENCY AND ACCOUNTANCY 
OFFICES. (Established 1868.) 


Messrs. PEACOCK & HADLEY, 


19, Craven Strvct, Strand, W.C, 


The SALE of PRACTICES and PARTNERSHIPS negotiated, 
INVESTIGATIONS and VALUATIONS of PRACTICES made for Pur- 
chasers, DEBTS collected in Town and Country, BOOKS posted, &c. 
LOCUM TENENS and ASSISTANTS provided. 
No charge made to Purch or for inquiries. 
Telegrams; “ Herbaria, London.” Telephone: 1112 Central. 
FOR SALE.—Several Sound PRACTICES and in 
Town and Qountry, yielding from £300 tof 1000 a year, A 
selection of suitable and well-r d Invest will be 
forwarded to applicants stating their pean > 

LOCUM TENENS.—This Agency has a specially selected staff of 


reliable and capable Gentlemen ready to act as Locum Tenens 
___ in town or country at short notice. 


THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, 


The oldest MEDICAL Agency in Manchester, 8, KING STREET 
Te'egraphic Address: MANCHESTER,” 


TRANSFERS and PARTNERSHIPS arranged, and Investigaticns 
Valuations, &c., undertaken. ASSISTANTS and LOCUM TENENS 
SUPPLIBD. PRACTICES for Sale. Particulars on application. 


SLUNDELL & RIGBY wazrer nouse, 


W. H, BLUNDELL (014 Alleynian) 418/422, Strand, 

REGINALD RIGBY (Old Sedberghtan) w.c. 
Telephone: 7648 CENTRAL. (Butrance Bedford-street.) 

PRACTICES TRANSFERRED AND PARTNERS INTRODTCED. 


RELIABLE LOGUM TENENS AND ASSISTANTS PROVIDED. 
BOOKS INVESTIGATED FOR PURCHASERS. 


Purchasers stating their requirements can have 
Particulars of Suitable Practices. 


‘For List of Practices see B.M.J. 


FIELDHALL LimiTteD, 


MEDICAL TRANSFER AGENTS, 


ADELPHI HOUSE, 71-72, STRAND, W.C. 
Managing Director: J. FIELD HALL, M.B. 


All Branches of Medical Agency work undertaken. 


Telephone: 4667 


Telegrams: ‘‘ FrELDHALL, Lonpoy.” 
Full Schedule of Terms on application. 


PRACTICES 
1 ees. NORTH.—Well-established good Middle-class PRAC- 
TICE. the rate of nearly £500. Usual con- 
sultation fee 2s Visits and medicine 2s. 64., 3s. 6d., 
5s., and 7s. 6d. Midwiferies, mostly 3ls. 6d. 
@ corner house, with govd garden; rent £53. 
Premium £400. 
2. CANADA (ALBERTA).—Unopposed PRACTICE, situated in 
rapidly developing townshipon the C.N.R., and about fift y miles 
north. of Edmontom. There is a large surrounding ulation, 
and t the district isa very prosperous farming one + Practice 


is making this yearat the rate of about £500, and rapidly increasing. 
Mg! a #3, medicine and mileage extra. No bad debts. Comfort- 

j house, on main road. Living cheap. Price, 
house and ground, £500. 

3 Se AFPRICA.— HAR, NOSH and THROAT CONSULTING 
RACTICK. Held by Vendor twelve years. Income for 1911 

. Consultation fee 21 1s. Rent of rooms £80, Premium 

£2000, payable £1200 cash and two annual instalments of £400. 


4. NEW ZEALAND.—SOUTH ISLAND. — COUNTRY 
within easy access of a road, shed 
many years. The present. Incumbent has only held ong eo 
one year, and he estimates his receipts for that time at £800. 
The average for the pales three years was £1200. Fees at house 
7s. 6A. ; Visits 10s, nd 5s, mileage. Thirty Midwiferiesat from 
233s. Nearest tbe five and sixteen miles away. The 
district is a closely settled agricultural one. Railway station in 
the place. Good roads. Two-storied house, with good accommp- 
dation, six acres of ground, tennis lawn, &c.; net rent £88. 
Splendid shooting and trout fishing. Premium £650. 

5. WHSTBRN AUSTRALIA.—Pleasant Town within fifty miles of 
Perth.—WelL established PRAOTIOB. Income £650 rapidly 
imereasing ; eee up to £1000. Fees at house 7s. ; Visite 
10s. 6d., w . Midwifery from £3 3s. Wiuoune 
eight-room Boge house, with electric light; rent £52. Premium, 
including nearly new household furniture, £550. 

6. LANCASHIRE ype ge TOWN.—Very sound, mainly Worki 
class PRACTICE average income of about 
Fees 1s. to 2s. 6d. ; 1s to 6d., with medicine extra, 


Well-situated. corner with electric Hght; rent! 


FOR SALE. 


£38 10s. Premium £200, of which £150 may be paid by instal- 
mentsout of the receipts. Or reasonable cash offer entertained. 
7. WITHIN TWO HOURS OF LONDON, — Unopposed Country 
PR gay ear in pleasant Village within two hours of 
average income for six years of £950, 
including about £145. No opposition within 
six miles. apne 2s. 6d. to 7s. 6d. Good house and garden; rent 
230. Premium £ 
8, LONDON, S.B.—PARTNERSHIP.—A One-third or One-half 
Share in an old-established good Middle- and Working-class 
' Practice, held by Vendor ten years. Income for the immediate 
past twelve months nearly £1) and increasing. Advice and 
medicine 1s. 6d. to 2s. 64. ; Visits and medicine mostly 2s. 6d. and 
3s. 6d., a few at 10s. 6d. Only twenty cases of Midwifery ; lowest 
feo £1 1s. Convenient corner house on main road ; rent 
for One-third Share £525. or One-half £775. 
9, MIDLANDS.--COUNTRY PRACTICE.—Within easy access of a 
large Town, an old-established PRACTICE, held by the 
Vendor forty i bole Income £653, of which £211 is from 


there is a ae arden and stabling; rent £50. Excellent 
boating, coarse fishing, hunting, golf, &c. Premium 
oateeie £400 cash, and alance by arrangement out of receipts. 

10, YORKSHIRE.—LARGE TOWN.—A good Middle- and Working- 
class PRACTICE, held by the Vendor overtwenty years. Income 
is a steady average one of between £1400 and re . Nocluabs; 
low expenses. Advice and medicine 2s. and 2s. 6a.; Visits and 
medicine 2s. 6d. to 7s. 6d. Well-situated double-fronted house, 
with ray amt entrance to professional rooms ; rent £45. Premium 

ya! cash, and the balance by arrangement. 

ll. ON “Tak THAMES (BUCKS).—Residential Neighbourhood— 
Small Non-dispens! Good-class PRACTICH. Income about 

with very considerable se Consultations 5s.; Visits 
5s., 7s, 10s. , to 2ls. No Midwifery under £5 5s. Large 
detached house, with good garden; tennis court; rent £85. 
Or other suitable houses at rents from £40 can be secured. 


Boating, golf, fishing, an@ hunting. Premium £300. 
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THE SCHOLASTIC, CLERICAL, & MEDICAL ASSOCIATION, 


LIMITED. ESTABLISHED 1880, 


22, CRAYEN STREET, STRAND, W.C. 
phic Address—“ Triform, London.” Telephone No. 1854 (Gerrard). 


A Pamphlet re 


tothe Mrp1caL DEPARTMENT, with the names of 


and the MEDICAL andterms wil! be 


the DrrEcrors 
sent on r. G. B. STOCKER, MANAGING DIRECTOR, 22, CRAVEN. STRERT, STRAND. 
The Association undertakes the SALE of PRACTICES and PARTNERSHIPS ; the Introduction of Sea TENENS and ASSISTANTS 
INTRODUCTION of RESIDENT PATIENTS ; MEDICAL ACCOUNTANCY (b Medical Accountants); INV"’STIGATION and 


VALUATION of PRACTICES, &c.; POSTING BOOKS and sendixg out Bills; I 


R SALE. 

(1) BASY — COUNTY TOWN.—Well- 

tantly increasing Middle and Working class 

PRACTICE. nRecotpta last 3 years £806, £974, and £1065 

respectively, including £400 from a club not affected by Ipsur- 

ance Act and from other clubs. Visits 2s. to 3s. 6d. (night 

visits double). One horse. House in residential locality, 4 bed- 

coun, 2 large attics, am. &c.; rent £40, stab ing £7, 
mediate sale imperativ: 

(2) ESSEX —Growing Residential Suburb.—Well-established 
PRACTICE averagin er annum, including £10 from 
clubs. Visits mostly ee 6d. ; Midwifery 1 to 2 guineas. Con- 
vient house in splendid ition (5 bedrooms, bath, &c.); rent, 
on 3 years’ agreement, Premium, with 2 weeks’ introduc: 
tion, £150. Vendor taking up an appointment. 
get on staff of local hospital. 

(3) ESSEX.—Pleasant Residential Coun 

mdon. Increasing Middle-class 


Purchaser could 


District, 40 minutes from 
RACTICE. Receipts £628. 
rannum. Visits 2s. 6d. to 
hoice of house, Social and 


Appointments and clubs about £20 
14 to 3 guineas. 
tional advantages. Premium £500. Good prospects. 

(4) DEATH VACANCY.—Practitioner wanted, with a knowledge of 
Welsh, for an old-established Unopposed PRACTIC in 
beautiful Agricultural and Residential District, borders of 
Wales and Shropshire. aos tg 1911 £760. Easily worked ; 
little night work. Good fishing. 

(5) rae bis EAST COAST.—Good-class PRACTICE in an exception- 

= healthy and papery Seaside Resort. Receipts for 1910 and 
911 average £920 per annum, including appointments worth 

ee. Visiting fees 2s. 6a. to £1 1s, e well = commodious 
ouse on seafront; rent £75, or would be sold. 

(6) BASTIRN COUNTIES. — Uno posed Country PRACTICE, 
averaging £428 per annum, including appointments worth 
£130. Visits 2s. 6d. upwards. Midwifery fri m £1 1s. nt of 
house with 24 acres of grounds perannum. Premium 14 


years’ 

(7) HOME COUNTIES.—Very old-established Country PRACTICE, 
averaging about £640 per annum, including “£280 from appoint- 
ments. Visits 2s. 6d. to 7s, 6d., medicine extra. Detached 
house, containing 7 rooms besides surgery, kitchens, &c, 
Excellent garden and outbuildings. Cottage adjoining ; rent 
£45. Introduction three months. Premium £9 

(8) LONDON, 8.W. DISTRICT.—Middle-class PRACTICE, | 
over £700, per annum, of which half 1s ready money. Not m 
visiting. No Midwifery. Rent £85. Premium 

(9) WEST MIDLANDS.—PARTNERSHIP in a Practice averaging 
over £1320 per annum in a beautiful part of the Country ‘ees 

Detached house (6 bed- 

garden, also orchard 14 acres ; 

nt £35. Premium for One-third Share, 14 years’ purchase. 

(10) WEST OF ENGLAND. —Old-established PRACTICE in small 

Market Town. Receipts over £600 per annum, appointments 
Lovely Introduction to end of 
years’ p 
(11) DEATH VACANCY. Midlands. PRACTICE 
Suburb of a large Town. Receipts 1911 £538. Visits 2s. 6u., 
3s. 6d., and 5s. Practivally no opposition. Detached house in 
good position ; rent £30. Great scope for increase. 


vary from 3s. 6d. to 10s, 6d. and more. 
&c.), ha‘f-acre of 


in a_ rising 


COLONIAL PRACTICES 


(31) NEW ZEALAND.—Old-established PRACTICE in one of the 
most prosperous Districts of the Dominion. Receipts average 
during 6 per annum, appointment 
to local hospital. perienced man with capital required. 

(32) NEW ZBALAND (NORTH ISLAND). PRACTICE of 

per annum in a dairying district iles from a large 
Town. Visits 10s. 6d. in the place; outside 1 mile 5s. mil 
Midwifery 3-4 guineas. Good house, only 7 years old, con’ “4 
ing 9 rooms, bathroom, &¢, Country is flat and roads are good. 
Merce | resident doctor 12 miles, Premium for Practice and 
use £1200, £600 of which could be paid by instalments. 

(33) ORANGE RIVER COLONY.—Non-dispensing PRACTICE averag- 
ing about £1200 per annum, in a Healthy Town (elevation 
5300 ft.j, with an ideal climate suitable for tubercular cases. 
Patients are good class (wealthy farmers, &c.); practically no 
a in the town. Visits and broad | consultations 30s. 6d. 


inimum Midwifery fee 25 5s. for Surgery. Municipal 
hospital brick-built house 2 rooms). Hlectric light. 
Premium £1500. 


(34) COLONIAL. —Special Har, Throat and Nose PRACTICE in 
important Town. Receipts for 1911 £2650. No appointments. 
Fee for first consultation £1 1s. Excellent climate. Good 
prospects. Premium £2000; £1200 down, balance by two 

yearly instalments. 
(35) caNaDa. —Rapid ay ineressing PRACTICE in a Township of 1500 
bitants (and close to another Township of 2500 inhabitants) 
a en line of railway. Harnings for 1911 £1000 (receipts 
certified by an accountant. Visits 8s. 6d. up- 
e 4s. 6d. extra. House in principal street, with 


ASSISTANTS and 


CB OF ALL KINDS, &c., &e, 


FOR SALE (continued). 
(12) SPECIAL eae aye PRACTICE in large Town in North of 
England. £596, including valuable Ophthalmic 
appointmen's. 5s. to £1 1s. No opposition, 


um 
(13) N Unsina HOME.—Home Counties.—Under 10 miles from 
London Gross cash receipts for 1911 £2347. Working expenses 
£1574. Fees up to £8 s. Commodious house in 3 acres of 
land; rent £75. There are 24 patients now in residence and 3 
others coming immediately. Premium £2500. Vendr 


(14) pavonsiinn, —Unopposed PRACTICE = between £450 and 
d £500 per annum. Visits 3s. 6d. to 5s. (few 2s. 6d.), medi- 

pr aw! extra. Nice house, with 6 bedrooms; large garden with 
stabling for 2 horses; rent only £20. Educational facilities for 

boys. Beautiful country. Scope for increase. © Vendor re- 

> on of ill-health. i 14 years 


(16) —Small PRACTICE in a little 
ipts average over £230. 8. 
Visitors 7s. 64. No conveyance. Very good house Setanta he 
oe), containing eight bed, bath, &c.; rent £70. Suitable for 
sident Patient. Premium £300, to include drugs, &c. 

(16) ASSISTAN NTSHIP, with view to Partnership (in 6 mouths), in an 
increasing Practice, within 25 miles of London. Receipts 
between £900 a per annum. Fees 2s. 6d. to 7s. 6d 
Beautiful district. Hxeeptional opportunity for a young active 
je gre ner te — a One-third Share in a practice with 


— years’ purchase. lary during 
£180 


annum, and furnished house. 
—Old-established Non-dispensing 
CE in Residential City. ay £1184 
dicine only ionally included. "Midwife 
2 to 5 guineas. Fine old house 6 bed, roe ae 
rent £80. I 6 to 12 
(18) NORTH OF ENGLAND.—Inland Health Resort ally worked 
Non-dispensing PRACTICE of over £1000 per annum. No 
appointments. Visits mostly 7s. and 10s. 6d. Good detached 
house. All kinds of sport. P i 14 years’ p 
(19) MIDLANDS.—Excellent well-established and easily worked 
PRACTICH in large City. Receipts £650 per annum, arin 
appointments worth £300. Visits 2s, 6d. to 5s. (3s. 6d. 
with medicine). Only 12 cases of Midwifery. Corner od 
facing park; rent £55. Premium to effect prompt sale 
(20) SOUTH COAST RESORT.—PARTNERSHIP in well-establisned 
Home for Invalids. Gross annual receipts last three years 
average £4236. Net profits, after rome | all expenses, 
between £180 and £2000. Usual terms £6 6s. to £18 18s. a 
week. Premium for One-third Share £2000, Wetsibens and 
effects at a valuation. Investigated by Association’s Accountant. 
(21) HOME FOR INVALIDS.—Fashionable Watering Place, North 
Midlands.—Net profits, after deducting all expenses, over £300 
annum. Usual fees 3-6 guineas a week ; treatment extra. 
Beautifully situated house; ample accommodation ; rent £80 
perannum. Premium £500; furniture at a valuation. Bpecially 


suited for Trained Nurse. 


FOR TRANSFER. 
stabling for 5 horses; rent £60. Good opening for Hye, Ear 
and Throat work and Operative Surgery. Premium for good 
will and furniture 

(36) NEW ZEALAND (NORTH ISLAND).—Increasing Unopposed Non" 
PRACTICK in a Seaport Town. population 1500 
Recei or 1911 £515. Good house, only 6 years old, with 
electric light; rent 25s. SS “a or could be sold for £850. 
Population has increased cent. during past 5 years. 
Excellent scope for a Surgeon. climate. Premium 


(37) NEW SOUTH WALES.—Non-dispensing PRACTICE in pros- 
rous and rapidly growing district. Average annual receipts 
or last 4 years £2800 (last — over £300). Appointments 
£180 per annum. Visiting fees 10s. 6d., and mileage 10s, 6d 
a mile. td horses. Excellent climate, Vendor has saved 
over £3000 in last 4 or 5 years. Premium £2000, half of 

which can be paid by instalments, 
(38) VICEOSIA. —PRAOTIOH in a pretty and healthy Town 60 miles 
from Capital. Receipts for year ending A it Ist; 1911, £663. 
No lodges. Private hospital in place. ell-situated house, 
containing 5 rooms, besides consulting- and waiting-rooms, 
room for servants, &c. ; stabling for 2 horses; rent 20s. to 

25s. a week. Premium £550. 

(39) NEW ZEALAND (SOUTH ISLA ND).—Non-dispensing PRACTICE 
of between £1000 and £1100 per annum, in a largeand beautiful 
Town. Visiting fees 7s. 6d. upwards. Charmingly situated 
house, containing 13 rooms; “would be let or sold. Premium 


NO CHARGE TO PURCHASERS 
LOCUM TENENS Supplied. 
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_5 HOBART, TASMANIA—Gorpon & Gorou, Prop., Ltd. 
JSOHANNESBURG—CEnTRAL News AGEnoy, Ltd. 
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THE ‘LANCET 
FOREIGN & COLONIAL EDITION 


An Edition printed on THIN PAPER can be 
obtained from any Bookseller or Newsvendor or 
from the following Special Agents, who can also 
supply the ordinary Thick Paper Edition :— 
EDINBURGH—J. Turn, Bookseller, South Bridge. 
DUBLIN—FannIn & Oo., Grafton-street. 
ADELAIDE—GErorGE ROBERTSON & Oo. 

W. Riasy. 
ARGENTINA—F. Bureis, 541, Oangallo, Buenos Aires 
AUCKLAND, N.Z.—Gorpon & GoToH, Prop., Ltd. 
BERLIN—SPEYER & PETERS. 

8. KARGER. 
BLOEMFONTEIN—OENTRAL News Acgnoy, Ltd, 
BOMBAY—W. THAOKER & Oo. 
BRISBANE—Gg0RGE ROBERTSON & Co, 

GoRDON & GoTCH, 
CAIRO—F. DIEMER. 
OALOUTTA—THAOCKER, SPINK & Co. 

W. NEwMAN & Co., Dalhousie-square, 
OAPETOWN—CzEnTRAL News Ltd. 
OCHRISTCHUROH, N.Z.—A. StmPson. 

»  GorRDON & GoToH,. 

DUNEDIN, N.Z.—J. HORSBURGH. 

»» W.dJ. Prioror & Oo. 
DURBAN—CENTRAL NEws AGENoyY, Ltd. 
FLORENOE—B. Szzper, 20, Via Tornabuoni. 


LAUNOESTON, TASMANIA—Gorpon & GorTou, Prop., Ltd. 
MADRID—Sr. Marrano BeLMas, 9, Puerto Del Sol. 
MELBOURNE—GgrorGE ROBERTSON & Co, 

Gorpon & GotoH, Prop., Ltd, 
W. Ramsay, -80, Swanston-street. 
MONTREAL—W. Foster Brown, St. Catherine-street, 
A. T, CHAPMAN, 2407, St. Oatherine-strea), 
DETKEN & ROCHOLL 
PARIS—F. ALoan, 108, Boulevard St, Germain. 
BouGavtt, 77, Boulevard St. Germain. 
»»  H. Le Souprer, 174, Boulevard St. Germain, 
M. OnoIsnet, 30, Rue des Saints-Péres. 
PERTH, AUSTRALIA—Gorpon & GortoH, Prop., Ltd. 
PORT ELIZABETH—OzntTRAL NEws AGENOY, Ltd. 
PRETORIA—OgNTRAL NEWS AGENOY, Ltd, 
& Co., Corso N., 307. 
ST, PETERSBURG—C. RICKER, Newsky Prosp., No. 14. 
SYDNEY—GrorceE RoBERTSON & Oo. 


‘GORDON & GoTcH. 
xe ANGUS & ROBERTSON, 89, Oastlereagh-street, 
TOKYO, JAPAN—Z. P. Maruya & Oo., 14, Nihonbashi Tor, 
Sanchome. 


WELLINGTON, N.Z.—Gorpon& Gorou, Prop., Ltd. 


YOKOHAMA—Z, P. Marvuya & Oo., 28, Benten Dori, 
Nichome. 


UNITED STATES OF AMERICA, 
Sole Agents—Messrs. WiLLIAM Woop & Co., 51, Fifibh 


Avenue, New York, U.8.A., who have a regular shipment 
each week of the thick paper edition, 


ORAL SEPSIS. 


“EUMENTHOL 
JUJUBES” 


(HUDSON). 
Made In Austrailia. 


A Gum pastille containing the active con 
stituents of well-known Antiseptics, Euca- 
lyptus Globulus (a well-rectified Oil free 
from aldehydes (especially valeric aldehyde), 
which make themselves unpleasantly notice- 
able in crude oils by their tendency to pro- 
duce coughing), Thymus Vulg., Pinus Syl- 
vestris, Mentha Arv., with Benzo-borate of 
Sodium, &c., they exhibit the antiseptic pro- 
perties in a fragrant and efficient form. 
Non-coagulant antiseptic and prophylactic, 
reducing sensibility of mucous membrane. 


THE LANCET says :— 


the experiments the Jujube proved to be 
as effective bactericidally as is Creosote.” 


Mr. W, A. DIXON, F.LC., F.C.8., 
Public Analyst of Sydney, after making exhaustive tests, 
says 


‘*There is no doubt but that ‘umenthol Jujube 
have a wonderful effect in the destruction of bacteri: 
and preventing their growth. ...... I have made a com 
parative test of ‘ Humenthol’ Jujubes and Oreosote, anc 
find that there is little difference in their bactericids' 
action.’ 

The PRACTITIONER says :— 

‘*They are recommended for use in cases of ora) 
sepsis, acondition to which much attention has beer 
— in recent years as a source of gastric trouble: 

and general constitutional disturbance, and are alse 
useful in tonsillitis, pharyngitis, &c.”’ 


The AUSTRALASIAN MEDICAL GAZETTE: 
**Should prove of great service.” 


Manutactured by G. INGLIS HUDSON, Chemist 
FOR 
HUDSON’S EUMENTHOL CHEMICAL CO., LTD., 


MANUFACTURING CHEMISTS, 
19, York Street, Sydney, Australia. 
LONDON AGENTS :— 
F. NEWBERY & SONS, Ltd., 
27 & 28, CHARTERHOUSE SQUARE, 


PREE SAMPLAS forwarded to Physicians on receipt 


of professional card. 
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THE PREMIER Lactic Acid or Soured Milk Preparation. 


Prepared in our own Milk Laboratories under the-direct control of a skilled bacteriologicalstaff 


WELFORD & SONS (Dairy Company), Ltd. 
Chief Offices and Milk Laboratories =: : +: ELGIN AVENUE, LONDON, W. 


~ 


Principal Telephone Paddington 5440” (2 Lines), Telegraphic Address : ‘Welfords, London.” 


BULLOCKS PEPSINA PORCI. 


DOSE-2 to 4 GRAINS. 


ACID GLYCERINE OF PEPSINE 


DOSE 1 to 2 DRMS. (BULLOCK). 
In this preparation ad has been taken of the coe naren of Pepsine in Glyceriiue to produce a convenient and desirable liquid form of 
this valuable medicine; whilst preservative qualities of the menstraum confer upon the Acid Glycerine of Pepsine the property of 


aparece May be prescribed with most substances compatible with Acids. 


In 4-oz., 8-oz., and 16-oz. Bottles, and in Bulk. 


The published experiments of G. F. DowpFswELt, Esq., M.A.Cantab., F.C.S., F.L.S., &c., Dr. Pavy, Professor Tusox, the late Professor 
RROD, Dr. ARNOLD Lexs, and others, conclusively demonstrate the excellence, high ‘ai gestive power, and medicinal ‘value of the above 
preparations. 


L. BULLOCH & CoO., 3, Hanover St., Hanover London, W W. 


The Sovereign natural Remedy in all 
cases of Constitutional Disorders like: 


CONSTIPATION, GALL-STONES, KIDNEY STONES, GRAVEL, 
DIABETES, LIVER COMPLAINTS, and ALL GOUTY AILMENTS. 


Analysed and recommended by world-famed scientists such as FResEntvs, 
Lrepic, KussMAvuL, ScHEERER, &c., and for years proved and certified by clinical 
experiences made in the most sceptical manner by medical men of unquestionable 
authority. 

These Tablets are made from the Natural Salts obtained from the famous 
Karl-Spring at Bad Mergentheim (South Germany), without any addition*of sugar or 
other chemical ingredients. 

Price 1/= per Tube of 25 Tablets. 


Sole Wholesale Depot for Great Britain ¢ Colonies— 
6, Fann Street, Aldersgate Street, London, E.C. 


Free Samples on application. Free Samples on application. 


PrinteD and PUBLISHED by the ProprieTors, WAKLEY AND Son (1912), ae at No. 423, Strand, and Nos. 1 and 2, eee, adjoining, 
in the Parish of St. a pteg in-the-Fields, Westminster, in the Coun unty of Londor, and sold by all Booksellers and Newsvendors in Great 
Britain and Ireland and the Colonies.—Saturday, July 13th, 1912, 
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SPECIALLY INTRODUCED AT THE REQUEST OF THE 
MEDICAL FACULTY. 


MALTED 


CONSTANTLY RECOMMENDED BY THE MEDICAL 
PROFESSION AND PRESS. 


THE BRITISH OXYGEN COMPANY, LTD. 


Y GEN 


OP UNRIVALLED PURITY. Mechanically abstracted from purified air and therefore absolutely free from all injurious residuals 
ADDRESSES: 

LONDON: Elverton Street, Westminster, 8.W. Teleph. 206 Westminster (2lines). Tel. Ad.: ‘“Brin’s Oxygen, London. i 

” Tunnel Avenue, East Greenwich. i 


‘BIRMINGHAM : Saltley Works. Teleph. 87 East Birmingham. Tel, Ad.: ‘“Baryta,” Birmingham. 
MANCHESTER: Great Marlborough Street. Teleph. 2538 Manchester. Tel. Ad.: “Oxygen,” Manchester. 
NEWCASTLE-ON-TYNE: Boyd Street. Teleph. 3239 Central. Tel. Ad.: “Oxygen,” Newcastle. 
GLASGOW: Rosehill Works, Polmadie. Teleph. No.1 Crosshill. Tel. Ad.: “Oxygen,” Glasgow. 
CARDIFF: East Moors. Teleph. 786 Cardiff. Tel. Ad.: “Oxygen,” Cardiff. 


SHEFFIELD: Celtic"Works, Saville Street. Teleph. 2801 Sheffield. Tel. Ad,: ‘‘Oxygen,” Sheffield. 


MEDICAL LITERATURE 
FREE ON APPLICATION 


BRITISH PATENT No. 19311. 


A NATURAT Ba REMEDY for regulating the bowels. It acts 
chiefly within the intestine, is tasteless, and does not affect 
the stomach. IT IS NOT A CATHARTIC. 


Original box of 10z. at 1/14, 3.0z. at 2/9, and 6 0z. at 4/6. 


Also in TABLETS, prepared with Chocolate, at 1/14 per tube of 25; and BISCUITS, 
containing a larger percentage of Regulin than the Tablets, at 1/6 per box of 20. 


Sole Agents for the United Kingdom, Colonies and Dependencies (Canada excepted): 


The REGULIN SYNDICATE, Ltd. 


AVERUE. 15 Cullum Street, E.C. 


Depot for New Zealand: SHARLAND & CO. Depot for South Africa: LENNON, Ltd. 
Depots for Australia: 
ELLIOTT BROS., Ltd., Sydney & Brisbane. FELTON, GRIMWADE & BICKFORD, Ltd., Perth. 
FELTON, GRIMWADE & CO., Melbourne. A. M. BICKFORD & SONS, Ltd., Adelaide. 
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“THE QUEEN OF TABLE WATERS.” 


Direct from the celebrated Rhenish Spring. 


Unequalled for its Dietetic, Hygienic, 


and Remedial Properties. — 


Annual Filling at the Apollinaris Spring: 


Year - - - - 27,000,000 bottles. 
Year 1911 - - - - 37,000,000 bottles. 


GRAND PRIX BRUSSELS, 1910. 


GRAND PRIX DRESDEN, 1911. 


THE APOLLINARIS COMPANY, LTD., 
4, Stratford Place, Oxford Street, London, We 
iv 
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